Request for Applications

RFA# A341

North Carolina Rape Prevention and Education Program Primary

Prevention Community Grants

FUNDING AGENCY: North Carolina Department of Health and Humarviges
Division of Public Health
Chronic Disease and Injury Section
Injury and Violence Prevention Branch

ISSUE DATE: September 18, 2017
DEADLINE DATE: October 19, 2017

INQUIRIES and DELIVERY INFORMATION:
Direct all inquiries concerning this RFA to:
Glorina Y. Stallworth 919-707-5426
Glorina.Stallworth@dhhs.nc.gov

Applications will be received until 5:00 pm on Thusday, October 19, 2017.

Send all electronic applications directly to thading agency address as indicated below:

Email Address: Glorina.Stallworth@dhhs.nc.gov

Only electronic applications will be accepted vmaad attachment (.doc, .docx, .xlIs, .xIsx, .pdf
formats), including all required attachments.
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. INTRODUCTION

The mission of the North Carolina Injury and VioterPrevention Branch (IVPB) is to define
and address the major statewide issues of injulyvanience prevention. The desired impact of
the IVPB is to reduce morbidity and mortality cati®g injury and violence, and the ultimate
vision of the Branch is a North Carolina free fronqjuries and violence where people can live to
their full potential.

The IVPB receives and administers federal fundstferRape Prevention and Education (RPE)
Program. Funds are awarded to local agencies gjahiaations to provide sexual violence
primary prevention education and training in locanmunities. Funds are also awarded to the
North Carolina Coalition Against Sexual Assault (BI€SA) to provide training, technical
assistance, and tools to support local agenciemiaagtions in their prevention activities.

Sexual Violence is one form of violence that ta&darge toll on health and well-being.
According to CDC'’s National Intimate Partner anc&# Violence Survey (NISVS), in the
United States, 1 in 5 women and 1 in 33 men expegieape or attempted rape at least once in
their lifetimes, while many more experience sontfeenform of sexual violence such as
harassment, peeping, threats, and other behaVieesoverarching purpose of this program is to
prevent sexual violence perpetration and victiniiraby implementing primary prevention
strategies. According to the N.C. Council for Wanaad Domestic Violence Commission, the
74 rape crisis centers across North Carolina rede?4,356 crisis calls and served 13,655
victims/survivors of sexual assault in 2015. Thevatence of sexual violence and the
consequences to victims/survivors, their familied &iends, and to society make sexual
violence a serious public health problem in Nordrdlina.

The Rape Prevention and Education Program fundaveaeded through the Centers for Disease
Control and Prevention (CDC) to all 50 states, ifagon DC, Puerto Rico, and six territories
according to a population based formula. At thedfaldlevel, the CDC project is delineated in
five-year time periods, and this RFA is seekingl@pgions for the three years of the five-year
project period starting February 1, 2018. Fedemgiklation specifies the major areas of activities
for preventing rape and sexual assault allowed wttde grant and the CDC has set program
priorities and provided guidance to all states @ndtories for implementing the program. CDC
expects all RPE Programs at both the state and legls to use a public health approach; to
undertake planning, including a comprehensive assest of community needs and assets; to
participate in program evaluation; and to focugpdmary prevention — preventing initial sexual
violence perpetration and victimization.

The goal of the Rape Prevention and Education (RR&ram in North Carolina is to reduce the
incidence of rape and sexual violence in the Sfdte.means to achieve this goal include
providing a broad array of primary prevention gigi¢s that address multiple avenues of
influence on behavior. The NC RPE Program seeksitoitize marginalized communities, such
as lesbian, gay, bisexual, transgendered, andiqoiest (LQBTQ+) communities, communities
of color, homeless populations, and migrant work@rsen North Carolina’s disproportionately
large military community, the NC RPE Program iatgerested in strategies for working with
this important population.
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This RFA is being released to recruit qualifiedrages and organizations to carry out formative
assessment and planning activities, implementati@omprehensive primary prevention
programs, and evaluation as part of the NC RapesRtien and Education Program. The RFA is
open to organizations and agencies that can proligeervice. The purpose of this funding is
for agencies to implement comprehensive primarygrgon programming in their
communities. This grant may be awarded to locat &gsis centers, public or local
governmental agencies, and non-profit organizataitis a current 501(c) (3) status to complete
activities outlined in Section Ill: Scope of SemscNorth Carolina colleges and universities

are ineligible to apply for this cycle of Rape Pregntion and Education funding however,

the NC RPE Program is committed to the continuggbstt of North Carolina’s colleges and
universities through training and technical assistgprovided by the North Carolina Coalition
Against Sexual Assault (NCCASA) and the NC Campaosg0rtium.

Federal Grant Information

Name: Injury Prevention and Control Research aate&nd Community Based Programs
CFDA: 93.136

Award #: To be Awarded

Type: Cooperative Agreement

Department: Centers for Disease Control and Prexent
Eligibility and Program requirements:

Funding is open to private, non-profit organizasippublic or local governmental agencies
(excluding North Carolina colleges and universjtidst can clearly demonstrate a commitment
to the primary prevention of sexual violence.

1. The applicant must meet all the requirements desdnin the Request for Application.

2. As described in the specific application forms, aipplicant must demonstrate a
commitment to the prevention of violence and theetigpment of healthy communities
by submitting examples of on-going or completedvéets focused on violence
prevention, examples demonstrating an understaradisgxual violence and its causes,
and examples of ways the agency/organization fonstas a leader in the field of
violence prevention and community development endtea it serves.

3. In addition, applicants need to demonstrate a @baity to respond to sexual violence
disclosures or requests for help that might be ntgdearticipants during prevention
activities. RPE funding does not, and will not pdevany support (direct or in-kind) to
services or crisis response; however, it is vhat tawardees have crisis response
mechanisms in place. This will allow participamsieed of services to receive assistance
that is sensitive and appropriate. This may beraptished either in-house (by a
different staff person with non-RPE funding) oraihgh a demonstrated relationship with
the local rape crisis center in that community (destrated via a memorandum of
understanding with the rape crisis center).

4. The applicant must participate in the developméiat €exual violence advisory council
or participate in a pre-existing task force or advy council that works to prevent sexual
violence.

5. The applicant must demonstrate a history of workiit community partners and must
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indicate a willingness to continue to do so thraugtthis project period. Given the
complexity of sexual violence, its causes, andigeded comprehensive strategies to
effectively prevent it, no single agency/office/ividual will be able to fully implement
all aspects of RPE in isolation. Applicants areemtpd to build relationships with both
traditional and non-traditional partners on allexp of their RPE efforts.

6. The applicant must demonstrate a willingness t@gagn the necessary training and
preparation to complete project deliverables. Tiitudes engaging the public health
approach, incorporating the Principles of EffectRrevention, utilizing the
socioecological model, and creating recommendafieniiture primary prevention
programming based on identified needs.

7. The applicant must work with the technical assistgorovider NCCASA and IVPB to
develop and implement evaluation quality improvetstrategies.

8. The applicant must participate in process and enécevaluation for all program
planning and implementation activities.

The proposed program plan shall reflect currergaesh on the primary prevention of sexual
violence; the ecological approach; systems chamgatives; and evidence-informed messaging
to influence social norm&Vhile funds from this award may not be used to famgpther funds,
strategies developed to accomplish stated acsviigybuild from other current programming
and/or activities. The selected contractors shtafiigipate in at least one Annual Required
Leadership Training by the North Carolina Rape Bnéton and Education Program each year of
the contract.

Contract Period:

The project period is February 1, 2018 through dan81, 2019. The contract for Rape Prevention
and Education is subject to annual renewal based gpteria established by the Division of
Public Health (DPH) including performance and cactwal compliance, and contingent upon the
availability of funds for this purpose.

Total available for each award will be as followiiog the budget periods.
e February 1, 2018 - January 31, 2019 (Each granicamat to exceed $65,000)
e February 1, 2019 - January 31, 2020 (Each grantcamat to exceed $65,000)
e February 1, 2020 - January 31, 2021 (Each grantchma to exceed $65,000)

The actual funding amount will be determined byEingsion of Public Health based on the
proposed execution of the project and the utilorabf funds as outlined in the applications
submitted. Not more than 10 applications will beaeded funding. The awards will be made
annually for up to three years, pending availabit funds. Funds are distributed on a
reimbursement after expenditure basis. No advancestup funds are provided to
programs.

Prior to issuing Letters of Award, DPH will condwctisk assessment on all applicants with top
10 scores. Risk categories are low, moderate ajidusing the NC DHHS Risk Assessment
Form. Applicants who are assessed in the ‘Modemat&41igh’ risk categories will not be

funded.
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Funding Priorities:

The North Carolina RPE Program is looking to fumdjgcts that fit within the following funding
priorities:

1.

Programs that have conducted a comprehensive coitynagsessment or similar community
readiness process within the last three years.

Programs that use one of the evidence based s&sit@gevidence informed strategies to
support their chosen strategy. Recognizing thakttseenot a robust evidence base in the
field, programs are not restricted from selectmgiiventions with little evidence, but a
strong argument for using that intervention, inahgdconnecting the intervention to the
priority risk and protective factors identified byat community should be made. A list of
CDC Effective and Promising Programs can be found a
https://www.cdc.gov/violenceprevention/sexualviaefprevention.htmlPrograms can
adapt interventions from other fields, but adaptashould be done appropriately and
technical assistance will be provided for programbsrested in adaptation.

Changes in risk and protective factors beyondrtiezidual level of the socioecological model
will be prioritized.

The NC RPE Program that seeks to prioritize matgiea@ communities, such as LQBTQ+
communities, communities of color, homeless poputat and migrant workers.

Programs should plan to place a significant foqugl@veloping the sustainability of their
prevention programming. Should RPE funding ceasxist, programs applying for RPE
funding should detail their ability and potentiffioets to sustain their prevention efforts. In
addition, the application should include not just tevelopment of the capacity of the
Prevention Coordinator, but also the developmemrevention capacity within the
organization, including the Board of Directors. Bpment of capacity in the service
community through Sexual Violence Prevention AdisGouncil should also be addressed.
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Il. BACKGROUND

North Carolina recognizes sexual violence as @assipublic health problem. The Division of
Public Health’s Injury and Violence Prevention Bcar{IVPB) is a leader in statewide efforts to
prevent sexual violence with a long history of a$ding all forms of violence against women.
The IVPB manages a core RPE Program that has loeeiniatering funds for many years to
provide prevention and education activities in camities across the State.

Public Health Approach, The Ecological Model, and Tie Primary Prevention of Sexual
Violence:

The term “sexual violence” is defined by the Cenfer Disease Control and Prevention (CDC)
as, “a sexual act committed against someone witthatitperson’s freely given consent”. The
CDC and the IVPB promote the use of a public heabgproach in the efforts of eliminating
sexual violence. This approach is population-bgsstier than focusing on an individual); uses
data-informed, evidence-based practices to thdagtaxtent possible; conducts evaluation to
ensure effective programming; emphasizes collalveractivities; strives for cultural
competency; and focuses on prevention, especiattygpy prevention.

The RPE Program emphasizes primary prevention iog @pproaches that take place before
sexual violence occurs to prevent initial perp&rabr victimization. This contrasts to
secondary prevention (e.g., crisis responses sdbaral violence occurs to deal with short-term
consequences) and tertiary prevention (e.g., leng-tesponses after sexual violence occurs to
deal with lasting consequences).

The RPE Program utilizes a four-level ecologicabeido better understand behavioral
influences and recognize and develop potentialtpa@hprevention. The ecological model is a
way to describe violent behavior in the contextoir levels of influence. These levels include
individuals, interpersonal relationships, the comityy and society. For more information about
the four-level ecological model, please visit:
https://www.cdc.gov/violenceprevention/overviewfsb@cologicalmodel.html

The public health approach specifies that progrsinesild use evidence-based strategies
whenever possible. In the field of violence prew@mtparticularly sexual violence prevention, a
robust evidence base does not exist. As a residtimperative that applicants have a working
knowledge of evidence-based primary preventiorieggras that are relevant to their
programming. It is also important that applicantderstand the basic general foundations of
effective prevention. For more information on timgpiples of effective prevention programs, as
well as strategies from other prevention fieldg thay be applicable in prevention of sexual
violence, sedttachment 2: Principles of Effective Prevention Programs, aexdew the journal
article “A systematic review of Primary Preventi®trategies for Sexual Violence Perpetration,”
available online at: http://www.sciencedirect.com/science/article/pidS2178914000536

The RPE Program requires applicants to identifgriyi risk and protective factors and then
design interventions to address those risk anceptioe factors. The North Carolina RPE
Program prioritizes strengths-based preventionaggbres that seek to increase protective
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factors reduce risk factors. For more informatiolease visit:
https://www.cdc.gov/violenceprevention/sexualviaemiskprotectivefactors.htinl
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SCOPE OF SERVICES:

This RFA is being released to recruit qualifiedrages and organizations to carry out formative
assessment and planning activities, implementati@omprehensive primary prevention
programs, and evaluation as part of the NC RapeeRtion and Education Program.

Deliverables to be completed by the End of Year by January 31, 2019):

1.

Develop and submit a logic model for the prograat thcludes all sexual violence primary
prevention strategiegA logic model is a pictorial diagram that showe ttelationship
between program components and activities to desmgcomef (See Logic Model
Example:Attachment 5)

Develop and sustain partnerships with communitkedtalders and discuss how these
partnerships will enhance the role of various comitywstakeholders in the prevention of
sexual violence. This includes, but is not limitedparticipating in or convening a Sexual
Violence Prevention Advisory Council. The Advis&wpuncil should be comprised of the
appropriate  community organizations and individudls assist with planning,
implementation and evaluation of the primary présenprogramming. For example, an
Advisory Council may include child development gpésts, teachers, school
administrators, health educators, community devaek advocates and other prevention
experts. It is appropriate for the Prevention Cowtbr to participate on a preexisting
advisory council or task force that works on mudétipcommunity issues. Primary
prevention must be included in the work conductgthie Advisory Council.

The funded agency/organization must agree to usetiblic health approach and the
ecological model (Sedttachment 1. Sexual Violence Prevention: Beginning the
Dialogue) in creating recommendations for futureeclions. Strategies included in the
program must address no fewer than three levetheokecological model and must be
maintained throughout the duration of the project.

Implement a comprehensive primary prevention progiiaat uses all available evidence
and adheres to the Principles of Effective Preeenirograms (Segttachment 2).

Utilize tools and apply training and technical atsince provided by IVPB and NCCASA
to improve program practice.

Implement process and outcome evaluation of sexi@ence primary prevention
activities.

Participate in cross-site evaluation with IVPB.

Attend mandatory “Essentials of Sexual ViolencerRry Prevention Training”, Annual
Required Leadership Training and a two-day Fouodati Anti-Oppression Training for
RPE grantees. Locations and dates TBD in CentrehNearolina. Prevention Coordinator
and his/her immediate supervisor hogh required to attend these trainings.

Participate in 18 hours of professional developmactivities. All training must be
approved by the North Carolina Coalition Againskis® Assault (NCCASA) technical
assistance provider.

The quality of service delivery is defined as ewicieinformed; comprehensive, coordinated,
and collaborative across systems. Services mustlbgally and linguistically sensitive;
strengths based; and demonstrate statewide reach.
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V. GENERAL INFORMATION ON SUBMITTING APPLICATIONS

1. Award or Rejection
All qualified applications will be evaluated andaw made to that agency or
organization whose combination of budget and sereapabilities are deemed to be in
the best interest of the funding agency. The fugpdigency reserves the unqualified
right to reject any or all offers if determinedite in its best interest. Successful
applicants will be notified by November 28, 2017.

2. Decline to Offer
Any agency or organization that receives a copjhefRFA but declines to make an
offer is requested to send a written “Decline tée@fto the funding agency. Failure to
respond as requested may subject the agency aripagjan to removal from
consideration of future RFAs.

3. Cost of Application Preparation
Any cost incurred by an agency or organizationrgppring or submitting an
application is the agencies or organizations ssdpansibility; the funding agency will
not reimburse any agency or organization for amygward costs incurred.

4. Elaborate Applications
Elaborate applications in the form of brochuresthier presentations beyond that
necessary to present a complete and effectivecapiolin are not desired.

5. Oral Explanations
The funding agency will not be bound by oral expléans or instructions given at any
time during the competitive process or after awsgdhe grant.

6. Reference to Other Data
Only information that is received in response ie RFA will be evaluated; reference to
information previously submitted will not suffice.

7. Titles
Titles and headings in this RFA and any subseqd€&wt are for convenience only and
shall have no binding force or effect.

8. Form of Application
Each application must be submitted on the form ipiex¥ by the funding agency, and
will be incorporated into the funding agency's Barfance Agreement (contract).

9. Exceptions
All applications are subject to the terms and coods outlined herein. All responses
will be controlled by such terms and conditionse Hitachment of other terms and
conditions by any agency or organization may beugus for rejection of that agency or
organization's application. Funded agencies andrmzgtions specifically agree to the
conditions set forth in the Performance Agreemeonifact).
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10.

11.

12.

13.

14.

15.

16.

17.

Advertising

In submitting its application, agencies and orgatans agree not to use the results
therefrom or as part of any news release or comaiexdvertising without prior written
approval of the funding agency.

Right to Submitted Material

All responses, inquiries, or correspondence redgatnor in reference to the RFA, and
all other reports, charts, displays, schedulesbé@shand other documentation
submitted by the agency or organization will becdheeproperty of the funding agency
when received.

Competitive Offer

Pursuant to the provision of G.S. 143-54, and upéealty of perjury, the signer of any
application submitted in response to this RFA thgreertifies that this application has
not been arrived at collusively or otherwise inl&imn of either Federal or North
Carolina antitrust laws.

Agency and Organization's Representative

Each agency or organization shall submit with gsl&ation the name, address, and
telephone number of the person(s) with authoritlyital the agency or organization and
answer questions or provide clarification concegriime application.

Subcontracting

Agencies and organizations may propose to subadrgomtions of work provided that
their applications clearly indicate the scope @fwork to be subcontracted, and to
whom. All information required about the prime gieis also required for each
proposed subcontractor.

Proprietary Information

Trade secrets or similar proprietary data whichatency or organization does not wish
disclosed to other than personnel involved in treduation will be kept confidential to
the extent permitted by NCAC TO1: 05B.1501 and GX-1.3 if identified as

follows: Each page shall be identified in boldfatehe top and bottom as
“CONFIDENTIAL.” Any section of the application th& to remain confidential shall
also be so marked in boldface on the title pagéatfsection.

Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thettNGarolina General Statutes and
Executive Order No. 77, the funding agency invdad encourages participation in this
RFA by businesses owned by minorities, women aadlibabled, including utilization
as subcontractor(s) to perform functions underRaguest for Applications.

Contract
The Division will issue a contract to the recipiefithe RFA funding. Expenditures can
begin immediately upon receipt of a completely sdjoontract.
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V. APPLICATION PROCUREMENT PROCESS AND APPLICATION REV IEW

The following is a general description of the prsgby which applicants will be selected
for funding for this project.

1. Announcement of the Request for Applications (RFA)
The announcement of the RFA and instructions foeikeng the RFA will be posted at
the following DHHS website on September 18, 2017:
http://www.ncdhhs.gov/about/grant-opportunitiesipshealth-grant-opportunitieand
may be sent to prospective agencies and orgamizatia direct mail, email, and/or the
Program’s website.

2. Distribution of the RFA
RFAs will be posted on the Program’s website
http://www.injuryfreenc.ncdhhs.gov/About/RPE.hémd may be sent via email to
interested agencies and organizations beginningeSdyer 18, 2017.

3. Bidder's Webinar / Question & Answer Period
All prospective applicants are encouraged to ateeBddder's Webinar on
September 28, 2017 from 10 am to 11:30 am at:
https://cc.readytalk.com/r/btf7olfémsfd&eom

Questions concerning the specifications in thisuRstfor Applications may be
submitted by email t&lorina.Stallworth@dhhs.nc.g@and must be received by 5 pm
on September 27, 2017. As an addendum to this BB&mmary of all questions and
answers will be placed on the following website at:
http://www.injuryfreenc.ncdhhs.gov/About/RPE.htm October 4, 2017.

4. Notice of Intent

Any agency that plans to submit an application nsusimit a Notice of Intent no later
than 5 pm on October 6, 2017 to Glorina StallwoRape Prevention and Education
(RPE) Program Manager, via email at Glorina.Stattiv@dhhs.nc.gov. Please include
the following information in the Notice of Intent:

* The legal name of the agency.

* The name, title, phone number, mailing address camail address of the person

who will coordinate the application submission.

Agencies that do not submit a Notice of Intent ynd on October 6, 2017 will be
ineligible to apply to this RFA.

The Notice of Intent is non-binding.

5. Applications
Applicants shall email an electronic copy of thgngid application and all attachments
to Glorina.Stallworth@dhhs.nc.gdoay 5 pm on Thursday, October 19, 2017, in MS
Word, Excel or PDF format. The electronic applicatmust contain signed documents.
Faxed applications will not be accepted.
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6. Format
The application must be typed, single-side on 8.%1" paper with margins of 1”.
Line spacing should be single-spaced. The fontlshmeleasy to read and no smaller
than a 12-point font.

7. Space Allowance
Page limits are clearly marked in each sectiomefapplications.

8. Application Deadline
All applications must be received by the date ame ton the cover sheet of this RFA.
Faxed applicationgill not be accepted. Signed applications are required.

9. Receipt of Applications

Applications from each responding agency and oegaioin will be documented into
the system.

10. Review of Applications
Applications are reviewed by a multi-disciplinargnemittee of public and private
health and human services providers who are fanilidn the subject matter. Staff
from applicant agencies may not participate aseresrs.

Applications will be evaluated by a committee adong to completeness, content,
experience with similar projects, ability of theeagy's or organization's staff, cost, etc.
The award of a grant to one agency and organizdtes not mean that the other
applications lacked merit, but that, all facts ¢daeed, the selected application was
deemed to provide the best service to the Statgnéies and organizations are
cautioned that this is a request for applicatiamsl the funding agency reserves the
unqualified right to reject any and all applicasomhen such rejections are deemed to
be in the best interest of the funding agency.

11. Request for Additional Information
At their option, the application reviewers may resfuadditional information from any
or all applicants for the purpose of clarificationto amplify the materials presented in
any part of the application. However, agencies@gdnizations are cautioned that the
reviewers are not required to request clarificatitimerefore, all applications should be
complete and reflect the most favorable terms alklfrom the agency or
organization.

12. Audit
Please be advised that successful applicants meggb@ed to have an audit in
accordance with G.S. 143C-6-22 and G.S. 143C-6s2fpplicable to the agency’s
status.

G.S. 143C-6-23 requires every nongovernmentalyethiét receives State or Federal
pass-through grant funds directly from a State egémfile annual reports on how
those grant funds were used online at www.NCGrgovs.
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There are 3 reporting levels which are determinethb total direct grant receipts from
all State agencies in the entity’s fiscal year:

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000

Level 3: $500,000 or more

Level 3 grantees are required to submit a "YellawolB' Audit done by a CPA. Only
Level 3 grantees may include audit expenses ibtldget. Audit expenses should be
prorated based on the ratio of the grant to the piss-through funds received by the
entity.

13. Assurances
The contract may include assurances that the ssfiot@pplicant would be required to
execute prior to receiving a contract as well asmigning the contract.

14. Additional Documentation to Include with Application
All applicants are required to include documentatbtheir tax identification number.

Those applicants which are private non-profit ageshare to include a copy of an IRS
determination letter regarding the agency’s 50 Bjdgx-exempt status. (This letter
normally includes the agency’s tax identificatiammber, so it would also satisfy that
documentation requirement.)

In addition, those private non-profit agenciestarprovide a completed, signed, and
notarized page verifying continued existence ofagency’s 501(c)(3) status. (An
example of this page is provided in section VIN&rification of 501(c)(3) Status

15. Federal Certifications
Agencies or organizations receiving Federal funtlsbe required to execute Federal
Certifications regarding Non-discrimination, DrugeE Workplace, Environmental
Tobacco Smoke, Debarment, Lobbying, and LobbyintivA®s. A copy of the
Federal Certifications is included in this RFA faur reference (see Appendix A).
Federal Certifications should NOT be signed ormre#d with application.

16. System for Award Management Database (SAM)
All grantees receiving federal funds must be atfivegistered in the federal
government’s System for Award Management (SAM) blasa, (formerly known as
Central Contractor Registration (CCR)), or be wilito complete the registration
process in conjunction with the award (see www.gan). To maintain an active SAM
record, the record must be updated no less thamadign
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17. Additional Documentation Prior to Contract Execution
Contracts require more documentation prior to @mttexecution. After the award
announcement, agencies will be contacted abouigingvthe following
documentation:

a. A completed and signed letter from the agency’srB®aesident/Chairperson
identifying individuals as authorized to sign cats. (A reference version
appears in Appendix A.)

b. A completed and signed letter from the agency’srBdaesident/Chairperson
identifying individuals as authorized to sign exgiture reports. (A reference
version appears in Appendix A.)

c. Documentation of the agency’s DUNS number. Docuatent consists of a copy
of communication (such as a letter or email comesience) from Dun &
Bradstreet (D&B) which indicates the agency or oigation’s legal name,
address, and DUNS number. In lieu of a documem fid&B, a copy of the
agency or organization’s SAM record is acceptable.

If your agency does not have a DUNS number, plaasghe D&B online
registration littp://fedgov.dnb.com/webforo receive one free of charge.
(DUNS is the acronym for the Data Universal Numhbgisystem developed and
regulated by D&B.)

Contracts with private non-profit agencies regaidelitional documentation prior to
contract execution. After the award announcementaie non-profit agencies will be
contacted about providing the following documeiotati

a. A completed, signed, and notarized statement wihidlndes the agency’s
Conflict of Interest Policy. (A reference versigopaars in Appendix A.)

b. A completed, signed, and notarized page certifyirag the agency has no
overdue tax debts. (A reference version appeatppendix A)

All grantees receiving funds through the State oftN Carolina are required to execute
Contractor Certifications Required by North Caralicaw. A copy of the certifications
is included in this RFA for your reference (see Apgix A). Contractor Certifications
should NOT be signed or returned with application.

Note: At the start of each calendar year, all aggwith current DPH contracts are
required to update their contract documentatioreséhagencies will be contacted a few
weeks prior to the due date and will be providedriacessary forms and instructions.

18. Registration with Secretary of State
Private non-profit applicants must also be regextevith the North Carolina Secretary
of State to do business in North Carolina, or béngito complete the registration
process in conjunction with the execution of thetcact documents. (See
https://www.sosnc.gov/corporatior)s/
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19. Federal Funding Accountability and Transparency Act(FFATA)

Data Reporting
The Contractor

Requirement
shall complete and submit to thadiow, the Federal Funding

Accountability and Transparency Act (FFATA) DatapReing Requirement form

within 10 State
more in federal

Business Days upon request by ikisibn when awarded $25,000 or
funds. A reference version appeeafgppendix A.

20. Application Process Summary Dates

09/18/2017
09/27/2017
09/28/2017
10/04/2017
10/06/2017
10/19/2017
11/28/2017
02/01/2018

N.C. Division of Public Health
RFA # A-341
September 18, 2017

Request for Applications releaseelitpble applicants

End of Q&A period. All questions doewvriting by 5 pm

Bidder's Webinar

Answers to Questions released tapgllicants as addendum to RFA
Notice of Intent (non-binding) due3ogm

Applications due by 5 pm

Successful applicants will be natifie

Proposed Contract Start Date
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VI. PROJECT BUDGET

All applicants should prepare a budget for the fnggberiod of February 1, 2018 through
January 31, 2019 that does not exceed $65,000.eRemlibudget amounts should be realistic,
and applicants should be prepared to use ALL thddwawarded within the three-year funding
cycle. Budgets for years 2 and 3 will be requeptmtting availability of funds.

Awardees receiving Rape Prevention and Educatiodsf@are required to maintain a full-time
Prevention Coordinator dedicated at 100% effoRTE) to the RPE program (sé¢tachment

4: Sample Job Description for the RPE Preventionr@ioator). The RPE Program believes that
outcomes are of higher quality when one staff merhb&ls the Prevention Coordinator
position. Programs may make an argument for digidive work among two staff people, but
supporting arguments should be detailed and stiamjaddress how using a split staff model
will increase the quality of programming. Salarfiesthe RPE Prevention Coordinator should be
commensurate to the required competencies of thiéig@a This component will be part of the
scoring process to ensure that prevention coomligare compensated comparable to others
with similar qualifications and to increase possitdtention of the position. Applicants alsay
choose to support the salary of the Prevention dinator’s supervisor up to 10% effort (0.1
FTE).

The Prevention Coordinator is expected to carryaocdordination role. Programs should be able
to demonstrate the active and effective use ohpest volunteers and other stakeholders in
carrying out the goals and activities of the RP&giPaim.

Eligible Expenses:
RPE funds may be used for the following allowabipenses:

Salary to support one full-time Prevention Coortnaedicated 100% to RPE

Fringe Benefits for the full-time Prevention Coaralior

Salary for the Prevention Coordinator’'s supervisot,to exceed 10% of overall salary

Fringe Benefits for the Prevention Coordinator'peswisor, not to exceed 10% of overall

fringe benefits

Travel, which will include the costs of travel fible Prevention Coordinator during each

year for the following:

a. Any travel associated with the Prevention Coordiriatprofessional
development activities

b. For an Annual Grantee Leadership Training to cdngith state project staff
and/or meet with other awardees. (Both the Preeer@ioordinatoand his/her
supervisor are required to attend the Annual Geahteetings.)

c. Other travel deemed necessary by the applicantaeld¢o the grant.

6. Travel expenses may include mileage, lodging, amdistence up to the official rate set
forth by the State of North Carolina (see the Budgetion of the application for current
rates). Applicants may choose to reimburse stadflawer rate, but may not exceed
established State rates.

7. Supplies: supply costs associated with preventrograms and activities

8. Postage: postage costs associated with prevgmtignams and activities

PwpbPE

o
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9. Equipment: necessary equipment associated withept®n programs and activities
(note that requests over $500 require State presagl)

10.Incentives: RPE funds may be used to purchasegrogarticipation incentives. Gift
cards must be logged and appropriate documentatig be maintained by the awarded
agency.

11.0Other: all other pre-approved operational costea@ated with conducting proposed
prevention programs and activities

12.Indirect cost: If the applicant elects to includdirect cost in their budget, indirect cost
may not exceed 5% of the modified total direct chist documentation is required. See
page 31 for more information.

Ineligible Expenses:

The following are ineligible expenses and shoultdb®included in the grant application. These
are listed to assist applicants in understandiedgdhbus of the RPE funds.

1. Victim Services/Response: These funds may not bd fes direct victim service
activities. This includes crisis lines or hotlinessis intervention, case management,
advocacy, counseling, support groups, and commuonityeach efforts in support of
direct client services. The only exception isBrevention Coordinator handling
disclosures during prevention activitiesoor rare occasionshandling a crisis call when
no other staff is available. RPE funds are dedat#&d primary prevention, not victim
response.

2. Offender Treatment: These funds may not suppoenoliér treatment programs. The
focus of RPE will be prevention of first-time petyaion, NOT on offender treatment.

3. Victim Response Training: These furay not be usedor training that focuses on
how service providers should respond to victimsefual violence (e.g., advocates,
Sexual Assault Nurse Examiner (SANE) programs,daforcement or judicial response,
etc.). EXCEPTION: if the Prevention Coordinatasnot received previous training in
victim response, funds may be used to cover theresgs related to providing such
training upon hiring the Prevention Coordinatotisat s/he may appropriately respond to
a disclosure that might arise during preventioivdgts. Funds may not be used for such
victim response training in an ongoing manner dfterinitial training of the Prevention
Coordinator, and funds may not be used to suppctitrvresponse training for any other
agency staff member.

4. "No-Go-Tell” type Child Sexual Abuse Prevention rams: These funds may not be
used for programs that teach children about sestuade in ways that make them
responsible for preventing their own abuse (eegching “touching rules” and
encouraging children to say “no” and report abusBs¢ RPE Program is working to
prevent perpetration from initially occurring artufsthe onus of prevention to the
community.

5. Victim Compensation: These funds may not be usgmhyofor costs that would otherwise
be eligible for local or federal Victim Compensati@imbursement.
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6. Lobbying, Legislative and Administrative Advocadyhese funds may not be used for
the expenses of lobbying for victim legislationsg&gms improvement, or administrative
reform, whether conducted directly or indirectly.

7. Fundraising: Any cost of fundraising is ineligifta funding. The cost of organized
fundraising (including bingo, financial campaigeadowment drives, solicitation of gifts
and bequests) incurred solely to raise capitabtaino contributions may not be charged
to these funds. Likewise, the salary (or porticerdof) of persons engaged in such
activities and indirect costs associated with theféarts are ineligible.

8. Food/Refreshments: Federal rules do not allow RS to be used for food expenses,
except on a per diem reimbursement basis duridfjtsasel, therefore these expenses are
disallowed Food for meetings and other events MAY NOT be purcased using RPE
funds.

9. Incentives: Cash incentives are not allowed.
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VIl. EVALUATION CRITERIA

IVPB shall facilitate a comprehensive review praceEach application will undergo an initial
screening to determine if all required documentsfanms are included and presented in the
required formats. Applications which are incomeleill be excluded from further review.
Scoring of Applications:

Applications shall be scored based on the respdondée five application content areas. The
highest total score is 100 points. Agencies scdoelgw 70 will not be funded.

A selection committee chosen by the Division of lIRuHealth will review each application
submitted. Upon review of each application thecela committee will assign a numerical
rating to each section based on the following:

Section I. Strengths and Needs Statem@ti points)

Section II. Description of Organization/Organizational Capaeityl of Sexual Violence
Leadership in the Communifg0 points)

Section lll: Description of Community Mobilization Effor{d0 points)
Section IV: Community Suppor€10 points)

Section V: Sexual Violence Primary Prevention Programm{i@ points)
Section VI: Program Evaluatiofll0 points)

Section VII: Project Budget and Justificati¢hO points)

See details of each section under ‘Applicant’s Rasp’ on page 25.
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Vill.  APPLICATION

Application Checklist

The following items must be included in the appgima and assemble the application in
the following order:

1. ___ Coverletter
2. ___ApplicationFace Sheet
3. ___Applicant’'sResponse
IRS Documentation:
4. ___IRSLetter Documenting Your Organization’s Tax
Identification Number (public agencies)
Or

___IRSDetermination Letter Regarding Your Organization’s
501(c) (3) Tax-exempt Statugprivate non-profits)

And
5. __Verificationof 501(c)(3) Status Forn{private non-profits)
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1. Cover Letter

The application must include a cover letter, omagdetterhead, signed and dated by an
individual authorized to legally bind the Applicant

Include in the cover letter:

» the legal name of the Applicant agency

* the RFA number

» the Applicant agency’s federal tax identificaticunmber
» the Applicant agency’s DUNS number

* The closing date for applications.
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2. Application Face Sheet

This form provides basic information about the applicant and the proposed project with The Rape
Prevention and Education Program, including the signature of the individual authorized to sign “official
documents” for the agency. This form is the application’s cover page. Signature affirms that the
facts contained in the applicant’s response to RFA # 4347 are truthful and that the applicant is in
compliance with the assurances and certifications that follow this form and acknowledges that
continued compliance is a condition for the award of a contract. Please follow the instructions
below.

1. Legal Name of Agency:

Name of individual with Signature Authority:

2
3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:

5.  Street Address:

6. Contract Administrator: Telephone Number:
Name: Fax Number:
Title: Email Address

7. Agency Status (check all that apply):

O Public O Private Non-Profit O Local Health Department

8. Agency Federal Tax ID Number: 9. Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Service Delivery Areas (county(ies) and communities):

13. Proposed Area(s) To Be Served with Funding (county(ies) and communities):

14. Amount of Funding Requested

15. Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s cutrent

fiscal year (excluding amount requested in #14) Yes O No O

The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with
the assurances and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that
the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are
conditions precedent to the award of a contract. The governing body of the applicant has duly authorized this
document and I am authorized to represent the applicant.

16. Signature of Authorized Representative: 17. Date
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3. Applicant’s Response

The application must be typed, on 8.5” x 11” intPat page layout with margins of 1”. Line
spacing shall be double-spaced. The font shatidsg to read and no smaller than 12-point. The
pages shall be numbered in the upper right cormmlude section headings listed in the
Applicant’'s Response (project narrative). Someesgdagitations are specified, otherwise it is
important to be concise and only include inform@afp@rtinent to implementation oh& Rape
Prevention and Education Program

Abstract: Include a 1-page abstract that summarizes eatlos®t your application.
You may use no more than 1 page for the abstfHoése instructions may be deleted to
maximize space.

Section I._Strengths and Needs Statement (20 posit
You may use no more than four pages for this se¢tiot including appendices). These
instructions and items below may be deleted to miagi space.

1. Describe the county or area you will be servimglude information about the
population(s) who live there, the size and geogragiversity of the area, and any other
factors that may impact your prevention activi{ies., urban/rural, transportation,
industry and economic conditions, recent events).et

2. Describe the need for sexual violence preventigiour area of focus: include data on
victimization and perpetration of various formssekual violence, limitations of the
data, social norms you are aware of that may premoprevent sexual violence, and
anything else that may indicate a need for RPEraragiing. Additionally, include data
for the population that will receive your organinats prevention programming.
Conduct and submit a community readiness questienngth proposal Attachment 3:
Perception of Community Readiness to Prevent Sexio&nce: Applicant
Questionnaire).

3. Describe the strengths in your community thay imahelpful to you as you develop
sexual violence primary prevention programming.(ether services, strong
collaborations, strong and vocal advocate(s) fergievention of sexual violence and
other violence, things that are happening thatetei people may be ready to talk about
this issue, etc.).

4. Describe any challenges you anticipate asdgmelop sexual violence primary
prevention programming (e.g. resistant communiagéss, community attitudes or
values that support gender stereotypes, discrimnpablicies, etc.).
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Section Il. Description of Organization/Organizatonal Capacity and of Sexual Violence
Leadership in the Community (20 points)

You may use no more than four pages for this se¢tiot including appendices)Yhese
instructions and items below may be deleted to miagi space.

1. Although the RPE grant does not fund client isels; demonstrating leadership in the
many aspects of addressing sexual violence is goriant consideration. Provide
evidence that the agency/organization is a recegnigader of sexual violence services
and prevention activities in the community. Evidemay include, but is not limited to,
the following:

a. Current or recent evidence of agency being a puiplakesperson for sexual violence
prevention.

b. Current evidence of leadership in influencing lopalicies and practices for sexual
violence prevention.

c. Successful collaboration with other agencies fauakviolence prevention. Provide
specific examples of collaboration activities beydhe work of the sexual violence
task force; include any Memorandum of Understan@@h@Us) with other community
agencies in the attachments.

d. Describe ways the Prevention Coordinator has eagear other members of the
community to take a more active role in sexualamgke prevention efforts.

e. Culturally relevant provision of services to suig of sexual violence. Involvement
in a community task force or group to enhance fifeceveness of the response to
sexual violence and/or to victims (e.g., a Sexusdallt Response Team (SART).

f. Current examples of how your agency uses an aptieggion lens in its work.

2. Describe how your agency responds to disclosafesexual violence by participants
during your proposed prevention activities.
a. This may include referring the participant to dirservice staff at your agency.
b. If the applicant agency/organization does not prove direct services to survivors
of sexual violence or does not see clients undesthge of 18, the applicant must:

EITHER

i. Provide a Letter of Specific Commitment in yattachments from a local rape crisis
center that has agreed to provide services tonttigiduals who have disclosed. (The
review committee reserves the right to contactaipe crisis center listed in this Letter
of Specific Commitment and ask about the historyheir working relationship with
the applicant).

OR

ii. Provide an MOU with partnering school that gfies how disclosures will be
handled.

3. Describe how your agency has embraced sexual wel@nevention work. Include the
activities of the Board of Directors, the leadepstund other staff.
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Section lll: Description of Community Mobilization Efforts (10 points)

You may use no more than four pages for this seclibese instructions and bulleted items
below may be deleted to maximize space.

1.

The RPE Prevention Coordinator may participate prexexisting advisory council
that addresses sexual violence as a priority or th@y create a community advisory
council. Provide a list of current Sexual Violerevention Advisory Council or Task
Force members (e.g., individuals and the agencgaiizations they represent, if any).
Provide a Letter of Specific Commitment from angliuiddual, agency, or organization
that serves on the Advisory Council. If an Advis@ouncil currently does not exist,
provide a Letter of Commitment from an individuahevwill serve on the council if
the project is funded.

. Describe how your advisory council has played & fial community mobilization

efforts, and how you think those efforts have dbated to a stronger sexual violence
prevention infrastructure in your community.

Discuss other role(s) played by the Sexual VioleRcevention Advisory Council
members during previous funding periods, if apftiea

Provide a plan for generally enhancing the rolethefTask Force for the duration of
the new funding cycle (2018-2021). Also, descrilag's in which the Task Force will
assist with enhancing the sexual violence primagyv@ntion activities the applicant
will undertake.

Provide a plan to increase community ownershigheftask force, including but not
limited to, having members take on greater rolesnduthe meetings and/or with
planning community events, etc.

Provide examples of ways you plan to increase ihersity of representation by key
individuals, agencies, and organizations.

Section IV: Community Support (10 points)

1.

Provide three Letters of Supportand a MOU with partnering school or agency from
other community agencies/organizations and indadsluthat show a strong
commitment for this application and/or sexual wale primary prevention, as well as
ongoing support of, and involvement with your ageri€ the applying agency is a
Rape Crisis Center, one letter should be from @l loallege campus/university. NOTE:
Letters of Support should be individualized andudtiepeak to the unique relationship
the author and/or their agency has with the appiicdnclude these letters in your
attachments. Letters should be current, no lorfgeer 6 months before the application
date.
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Section V: Sexual Violence Primary Prevention Prommming (20 points)

You may use no more than five pages for this seclibese instructions and bulleted items
below may be deleted to maximize space.

1. Provide a description of the comprehensive sexioétnce primary prevention program
you will undertake.

a.

b.

Describe how you will utilize evidence-based ordevice-informed strategies to
build your primary prevention programs.

Describe the population(s) you plan to serve, dsagsehow and why you chose
the population(s).

Describe the risk and protective factors you adresking in your prevention
programming.

Describe how you will incorporate activities alaing outer layers of the socio-
ecological model into your comprehensive prograngmin

Describe how you plan to use your evaluation resaid lessons learned from the
previous funding cycle to make data driven decisitam this funding cycle, if
applicable.

Section VI: Program Evaluation (10 points)

You may use no more than two pages for this seclibaese instructions and items below may
be deleted to maximize space.

1. Describe your agency’s current efforts in sexualence prevention evaluatiofl.he
level or degree to which you have experience willaifect your score)

a.
b.

Describe how your agency uses data to make progaticgecisions

Please describe your agency’s experience with diegjgand implementing
evaluation tools.

If your agency has limited evaluation capacity; iegources exist in your
community that can assist you with your evaluagtiorts? Be specific in your
description of these resources.

Section VII: Project Budget and Justification (10 mints)

Youmustutilize the budget form and narrative format paed. These instructions and items
below may be deleted to maximize spd&ese guidelines are applicable to all applicants f

this grant.

1. Applicants must complete the Open Window Budgerksheet for year 1 of the funding
period. This budget requires a line item budgetjastification for the initial funding
period of February 1, 2018 through January 31, Z64$65,000, not to exceed this
amount.

Applicants must complete a program budget and gdtydstification narrative that list
all expenses for the proposed project. You mustheséollowing link to access the
Injury and Violence Prevention website and lochte®@pen Window Budget Worksheet
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and instructions ‘How to fill out the Open Window@get Form’ at:
http://www.injuryfreenc.ncdhhs.gov/About/RPE.htRiease include your completed
Open Window Budget Worksheet after your programatae. In-kind or matching
funds are not required for this program. Additiogaidance for the main budget
categories is found below:

The budget must be submitted as an Excel documenthahe electronic copy of the
proposal documents._Do not remove any of the forntas in the Excel document.A
guide to complete this budget worksheet may be ttwaded from the same website.

a. Personnel (Human Resources)

i.  Include the annual salary for 1 full-time Prevent{@oordinator. Applicants
may also request up to 10% of the Prevention Coatdi’s supervisor’s
salary.

ii.  Include the costs of fringe benefits for the futhé Prevention Coordinator.
Applicants may also request up to 10% of the PremerCoordinator’s
supervisor’s fringe benefits.

iii.  Provide staff names (if knowr), position title, and a brief description of the
positions that shall be funded with grant fundhia justification narrative
section. Human resources includes salary/wageé$rizge benefits for all
employees of the agency included in the proposeggt; including full-time
and part-time staff.

b. Travel
I.  Travel (in-state): In consideration of the mandgattB-hour training
requirement, it is highly advised that programsetaddequate travel costs for
the Prevention Coordinator to travel to attendl@lay trainings. Additionally,
include travel costs for both the coordinator dmelgupervisor to attend the
all-day required Annual Grantee Leadership Trairdang any other required
RPE training in Central North Carolina or a surrdimg area.

ii.  Identify names and titles of staff for whom traiseproposed, briefly explain
the purpose of the travel and how it relates topttogect plan, and provide an
estimate of mileage and per diem costs showingthoge expenses were
calculated. (Note: travel must be computed at natelsigher than the current
State regulations). Mileage shall be based on tataded on the North
Carolina Office of State Budget and ManagementSE®!) web page
available athttps://www.osbm.nc.gov/budman5-travel-policies

Mileage rates fluctuate with the price of fuel; shthe OSBM shall release a memorandum
entitled “Change in IRS Mileage Rate” when thera hange in this rate. Effective July 1,

2017, the business standard mileage rate is 5815 per mile. For other travel related expenses,
please refer to the OSBM'’s North Carolina Budgenii. Current travel rates can be found in
this documenthttps://www.osbm.nc.gov/budman5-travel-policies
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Current rates for travel and lodging are preseimtéde chart below; however, it is recommended
that the applicant visit the North Carolina Budietnual website to verify rates prior to
submission of the application.

Subsistence is an allowance related to lodgingna@al costs (including gratuities) (G. S.
138-6). The maximum allowable statutory rate fomteend lodging (subsistence) is $109.50 for
in-state travel and $125.10 for out-of-state travel

Meals and Lodging In-State Out-of-State
Meals-Breakfas $8.4( $8.4( Must leave prior to 6 Al
Meals-Lunch $11.00 $11.00 Must leave prior to Noarthe

departure day or return after 2
PM on thereturning da
Meals- Dinner $18.90 $21.60 Must leave prior toNd &h the
departure day or return after 8
PM on the returning d:

Meals Total per de $3€.3C $41.00
Lodging $71.20 $84.10 Prior approval is required if
(maximum) (maximum) actual lodging costs exceeds the
maximum allowe
Total per da $109.5( $125.1(

A break allowance for external conferences with mae than 20 attendees is allowed per
person, per day in the amount of $4.50.

Allowable Travel Reimbursement Rates:

Travel Rate Reimbursement

Transportation by Personal | $0.535 | Per mile.

Vehicle per mile

Transportation by Common | Actual Reimbursement for taxi, shuttle, rail, oslare is

Carrier limited to actual coach fare, substantiated by
receipt

Parking fees, tolls, storage | Actual | Reimbursable when the required receipts are

fees obtainec

c. Communications: List costs including telephon¢eiinet, e-mail and other
communications related to project and associatédasts.

d. Supplies: List supply needs and associated costs

e. Postage: List postage costs

f. Equipment: List necessary equipment; note that requests @0 fequire State
PRE-approval. Requests for computer purchase reqadidé@ionalPRE-approval)

g. Other: List all other operations costs associatil conducting program activities
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2. Provide a Letter of Specific Commitment in propas@hchments from any agency,
organization, or individual that has agreed to mevn-kind or financial match for the
purpose of this Rape Prevention and Education gtoje

3. Provide a budget narrative that clearly justigach item listed in the budget and clearly
links it to planned activities in support of the RProgram. The budget narrative must
include calculations used to arrive at the requkkte item amount.

Other Restrictions:

Audits
G.S. 143C-6-23 requires every nongovernmentalyethigt receives State or Federal pass-
through grant funds directly from a State agendyleécannual reports on how those grant funds
were used.
There are 3 reporting levels that are determinethéyotal direct grant receipts from all State
agencies in the entity’s fiscal year:

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000

Level 3: $500,000 or more
Level 3 grantees are required to submit an auditly Level 3 grantees may include audit
expenses in the budget. Audit expenses shoulddsatpd based on the ratio of the grant to the
total pass-through funds received by the entity.

Indirect Cost

Indirect cost is the cost incurred for common anfjo@bjectives which cannot be readily
identified but are necessary to the operations®firganization, e.g., the cost of operating and
maintaining facilities, depreciation, and admirasitre salaries. Regulations restricting the
allocation of indirect cost vary based on the fugdsource.

Indirect costs are allowed on the portion of thie-award funded by the Injury Prevention and
Control Research and State and Community Baseddmsg This program award limits
administrative costs to FIVE (5%) percent.

Applicants may request indirect cost up to 5%, reélgas of the applicant’s recognized rate, on
the total modified direct cost as defined in tleaderally Negotiated Indirect Cost Letter
(FNICR) or, if no FNICR, as defined in 2 CFR 20Q.5®dified Total Direct Cost (MTDC)

Applicants who do not wish to claim any indirecstshould enter “No indirect cost requested”
in the indirect cost line item of the budget navet
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4. IRS Letter

Public Agencies:

Provide a copy of a letter from the IRS which doemts your organization’s tax identification
number. The organization’s name and address olettiee must match your current
organization’s name and address.

Private Non-profits:

Provide a copy of an IRS determination letter wistdtes that your organization has been
granted exemption from federal income tax undeti@e&01(c) (3) of the Internal Revenue
Code. The organization’s name and address on tifee leust match your current organization’s
name and address.

This IRS determination letter can also satisfydbeumentation requirement of your
organization’s tax identification number.
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5. Verification of 501(c)(3) Status Form

Verification of 501 (C)(3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3) status,
on file with the North Carolina Department of Héadind Human Services is still in
effect.

Name of Agency

Signature of Chairman, Executive Director, or othwethorized official

Title of above signed authorized official

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal

Notary’s commission expires 0,2.
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IX: ATTACHMENTS AND GUIDANCE DOCUMENTS
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Attachment 1: SEXUAL VIOLENCE PREVENTION: BEGINNING THE DIALOGUE

Sexual Violence Prevention:
Beginning the Dialogue

Fop
f
i
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Prevention: Beginning the Dialogue

One day, a fisherman was fishing from a river bank when he saw someone being swept downstream,
struggling to keep their head above water. The fisherman jumped in, grabbed the person, and helped them
to shore. The survivor thanked the fisherman and left, and the hero dried himself off and continued fishing.
Soon he heard another cry for help and saw someone else being swept downstream. He immediately
jumped into the river again and saved that person as well. This scenario continued all afternoon. As soon
as the fisherman retumed to fishing, he would hear another cry for help and would wade in to rescue
another wet and drowning person. Finally, the fisherman said to himself, “I can’t go on like this. I'd better
go upstream and find out what is happening.”

This public health analogy of “moving upstream” to prevent tragedies from occurring downstream is taught
in many public health courses and is relevant for our dialogue on sexual violence prevention. It is presented
as a catalyst for discussion and to convey how important it is to have strong teams along the river building
safe passages.

The Centers for Disease Control and Prevention (CDC) could not begin to address sexual violence
prevention without the years of hard work and dedication of survivors, advocates, prevention educators,
and other professionals. Their efforts ensure the provision of crisis intervention, victim advocacy, and
social and mental health services that are critical to the long-term well being of those affected by sexual
violence. One of the tenets of the public health approach is building partnerships and identifying the
strengths and expertise that partners offer to help frame solutions to a public health problem. CDC’s niche
is to be part of the team working at the top of the river: building safe passages and keeping people from
being pushed into the river. The Rape Prevention and Education (RPE) grant program should be a major
contributor to this effort. We also know that we are working in partnership with others along the river
making sure that anyone who falls in will survive.

Purpose

This document is intended to begin the dialogue about what it means to move upstream. Over the past few
years — since CDC’s Injury Center became the administrator of the RPE program — we have been
asked repeatedly to define what we mean by “prevention.” How does prevention look, and where should
recipients of RPE funds focus their efforts and resources? Our working definition of sexual violence
prevention for the RPE program is population-based and/or environmental and system-level strategies,
policies, and actions that prevent sexual violence from initially occurring. Such prevention efforts work to
modify and/or entirely eliminate the events, conditions, situations, or exposure to influences (risk factors)
that result in the initiation of sexual violence and associated injuries, disabilities, and deaths. Additionally,
sexual violence prevention efforts address perpetration, victimization, and bystander attitudes and behav-
iors, and seek to identify and enhance protective factors that impede the initiation of sexual violence in at-
risk populations and in the community.

CDC convened an intemal working group to review theoretical frameworks and to define and describe
prevention concepts and strategies that were compatible with the public health approach and would benefit
entire communities affected by this issue. CDC also solicited input from advocates and others working in
the sexual violence field (see inside front cover for the list of reviewers).

We would like RPE grantees to use these prevention concepts and strategies as a foundation for planning,
implementing, and evaluating activities conducted with RPE funds. In addition, we would like RPE grant-
ees to share this document and discuss its content with traditional and nontraditional partners, particularly
those who work at the local level with communities. Discussions with key stakeholders and community
leaders (including public health agency leadership) will also help build support for prevention activities.

|
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The Public Health Approach to Prevention

As a recipient of RPE funds, you have probably heard us talk about the “public health approach” to sexual
violence prevention. Similar to other disciplines, public health promotes specific principles as the foundation
for work within the field. Four public health principles—health of the public, data-informed approaches,
cultural competency, and prevention—are central to this document and to our ongoing discussion of sexual
violence prevention.

The Public Health Approach

Ensure Widespread
Adoption

Develop and Test
Prevention Strategies

Identify Risk and
Protective Factors

Define the Problem

_

Public health is ultimately concemed with approaches that address the health of a population rather than
one individual. This is generally referred to as a population-based approach and is one of the principles that
distinguishes public health from other approaches to health-related issues (e.g., medicine focuses on
helping the individual). Based on this principle, a public health prevention strategy demonstrates benefits
for the largest group of people possible, because the problem is widespread and typically affects the entire
population in some way, either directly or indirectly. The public health approach also depends upon collec-
tive action (Krug, Dahlberg, Mercy, et al. 2002). It is a community-oriented approach that takes the onus
from victims and advocates and encourages the entire community (women, men, and youth) to prevent
sexual violence.

Data-informed, evidence-based approaches are also a central concept in the field of public health. Accord-
ing to this principle, all phases of program planning and implementation should be based on the best
information available. Below are some examples of how data can be used in all four steps of the public
health approach.

* Define the Problem. Data can provide answers to questions of how much sexual violence is
happening, where it is happening, and who are the victims and perpetrators. Data sources may
include the criminal justice system, emergency rooms, rape crisis centers, and general public
surveys. These data can be used in many ways such as applying for resources, focusing the
delivery of prevention programs, and tracking the success of various efforts over time.

|
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« ldentify Risk and Protective Factors. Findings from research studies can reveal some of the
factors that may put people at risk for sexual violence perpetration and victimization or protect
them from harm. Those who design sexual violence prevention programs can use this information
to plan the content of their program by focusing on activities that address those risk and protective
factors.

* Develop and Test Prevention Strategies. Data gathered from the experiences of practitioners
working with various groups and through community assessments, stakeholder interviews, and
focus groups may be useful for designing prevention programs that increase program acceptability
among the intended audience. In addition, information gathered during program implementation
can be used to document successful and unsuccessful implementation; demonstrate program
accomplishments; and identify areas needing improvement. Promising programs and curricula
should undergo rigorous evaluation before they are widely disseminated.

+ Ensure Widespread Adoption. Once data supports an effective prevention strategy, the goal is
to establish the prevention strategy as a standard in the field of sexual violence prevention.
Prevention strategies known to be effective should be adopted and implemented in a variety of
settings, and should replace ineffective strategies. Dissemination techniques that can promote
widespread adoption and implementation of the new standards include training, networking,
technical assistance, and process evaluation to assure fidelity. Dissemination should also include
outcome evaluation to assess the effectiveness of strategies with new populations.

A key principle that cuts across all areas of the public health approach is cultural competency. It is essen-
tial that core activities such as collecting and analyzing data, designing and implementing programs, and
determining what works be conducted within the context of the unique aspects of various populations and
communities. Guidance from the population is key in the design, implementation, and evaluation of a
prevention program. Also, simply translating the materials for a given intervention into a different language
does not constitute a culturally-appropriate or relevant strategy as it does not address the different ways
communities talk and think about sexual violence.

The concept of prevention is central to the field of public health. The remainder of this document focuses

on prevention and how these public health principles can be applied to programmatic decision-making in
the field of sexual violence.

Prevention: WHEN do we intervene?

Public health “interventions are often grouped into three prevention categories based on when the interven-
tion occurs. Sexual violence interventions can be divided into the following three categories:

* Primary Prevention: Approaches that take place before sexual violence has occurred to
prevent initial perpetration or victimization.

* Secondary Prevention: Immediate responses affer sexual violence has occurred to deal with
the short-term consequences of violence.

« Tertiary Prevention: Long-term responses affer sexual violence has occurred to deal with the
lasting consequences of violence and sex offender treatment interventions.

*In this document, “intervention” describes any prevention or service-related activity.

_________________________________________________________________________________|
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While the major purpose of interventions that take place after violence has occurred is to reduce or
ameliorate the negative effects of the violence, some of these approaches may have the advantageous
effect of preventing a reoccurrence of violence. Categorizing prevention by WHEN an intervention occurs
is a less than perfect fit when looking at violence, and therefore we often simplify this discussion by talking
about interventions to prevent violence before it ever occurs and those that take place affer violence has
already occurred.

Prevention: WHAT is the focus?

To prevent sexual violence, we have to understand what circumstances and factors influence its occur-
rence. There are many different theoretical models that attempt to describe the root causes of sexual
violence: biological models, psychological models, cultural models, and grassroots, feminist, power-based
models. Each of these models contributes to a better understanding of sexual violence and helps experts
build programs that sustain protective factors and reduce modifiable risk factors. The CDC working group
(see inside front cover) chose to use an ecological model as part of the framework for our discussion
because it allows us to include risk and protective factors from multiple domains. Thus, if there is evidence
from psychological models about individual risk factors and from feminist models about societal risk
factors, it can all be incorporated in the same ecological model. Building such a model offers a framework
for understanding the complex interplay of individual, relationship, social, political, cultural, and environmen-
tal factors that influence sexual violence (Dahlberg and Krug 2002) and also provides key points for
prevention and intervention (Powell, Mercy, Crosby, et al. 1999). We use the four-level ecological model
presented in the World Report on Violence and Health for this discussion (Dahlberg and Krug 2002):
however, there are a variety of ecological models that have been developed (see, for example, Heise
1998).

The examples in Table 1 illustrate the levels of the ecological model. The examples of risk factors are also
taken from the chapter on sexual violence in the World Report on Violence and Health (Jewkes, Sen,
Garcia-Moreno 2002) and are not a comprehensive list of risk factors for sexual violence perpetration.
There is a lack of research on protective factors so no such examples are presented in the model.

* Individual-level influences are biological and include personal history factors that increase the
likelihood that an individual will become a victim or perpetrator of violence. For example, factors
such as alcohol and/or drug use; attitudes and beliefs that support sexual violence; impulsive and
other antisocial tendencies; preference for impersonal sex; hostility towards women; and childhood
history of sexual abuse or witnessing family violence may influence an individual’s behavior
choices that lead to perpetration of sexual violence (Dahlberg and Krug 2002). Interventions for
individual-level influences are often designed to target social and cognitive skills and behavior and
include approaches such as counseling, therapy, and educational training sessions (Powell et al.
1999).

+ Interpersonal relationship-level influences are factors that increase risk as a result of
relationships with peers, intimate partners, and family members. A person’s closest social circle—
peers, parters, and family members—can shape the individual’s behavior and range of experi-
ence (Dahlberg and Krug 2002). Interventions for interpersonal relationship-level influences could
include family therapy, bystander intervention skill development, and parenting training (Powell et
al. 1999).

N.C. Division of Public Health Page 40 of 77
RFA # A-341
September 18, 2017



Table 1. The Ecological Model

Individual Relationship Societal

Influences: association

Community

Influences: general tolerance
of sexual assault; lack of
support from police or judicial

system; poverty; lack of
employment opportunities;
weak community sanctions,
against perpetrators

f Influences: attitudes and beliefs
that support sexual violence; with sexually aggressive
impulsive and antisocial behavior; [peers; family environment
childhood history of sexual abuse that is emotionally
or witnessing violence; alcohol unsupportive, physically
and drug use violent or strongly
patriarchal

Influences: inequalities

based on gender, race,

and sexual orientation,
religious or cultural

beliefs, economic and
social policies

« Community-level influences are factors that increase risk based on community and social
environments and include an individual’s experiences and relationships with schools, workplaces,
and neighborhoods. For example, lack of sexual harassment policies in the workplace can send a
message that sexual harassment is tolerated, and that there may be few or no consequences for
those who harass others. Interventions for community-level influences are typically designed to
impact the climate, systems, and policies in a given setting.

« Societal-level influences are larger, macro-level factors that influence sexual violence such as
gender inequality, religious or cultural belief systems, societal norms, and economic or social
policies that create or sustain gaps and tensions between groups of people. For example, rape is
more common in cultures that promote male sexual entitlement and support an ideology of male
superiority (Dahlberg and Krug 2002). Interventions for societal-level influences typically involve
collaborations by multiple partners to change laws and policies related to sexual violence or
gender inequality. Another intervention would be to determine societal norms that accept vio-
lence and to identify strategies for changing those norms (Powell et al. 1999).

The ecological model supports a comprehensive public health approach that not only addresses an
individual’s risk factors, but also the norms, beliefs, and social and economic systems that create the
conditions for the occurrence of sexual violence.

Prevention: Integrating the WHEN and the WHAT

The following matrix provides examples of how interventions to prevent violence before it occurs, and
interventions that take place after violence has happened, can be implemented across all levels of the
ecological model. Distinguishing interventions by “before” and “after” violence has occurred serves to
highlight the salient differences between the two approaches.

|
5

N.C. Division of Public Health Page 41 of 77
RFA # A-341
September 18, 2017



Table 2. The WHEN and WHAT Matrix

Individual Relationship Community Societal
Implementand Implement and Engageyouth as Assist in educating
evaluatediscussion evaluate a discussion | agents of change to legislators about the
groupsamong men that | group based inter- affect their school’s importance of
Bef exploreprevalent vention with male climate of tolerance economic and
SI0La notions of masculinity peer groups (e.g., for sexualized educationalpolicies

and their relationship fraternities, athletic bullying by leading that promote the
with sexual violence; teams) to change classroom-based economic status of
healthy and respectful group norms that conversations and womenandreduce
relationships; and support and condone | school-widespecial inequalities in
men’srole in prevent- sexual harassment events. employment.
ing sexual violence. and violence. Men

will learn to hold their

peers accountable for

attitudes and

behaviors that

support sexual

violence.
Provideoffender Provide servicesto Develop police Assist in educating
treatment services for family members of protocols forrespond- | legislators about the
perpetrators. sexual assault ing to and investigat- | importance of

After survivors to assist ing reports of sexual | mandatory legislation

Provide crisis interven- | them in resolving the | assaults. that ensuresall
tion services for impact of the assault survivors of sexual
sexual assault and to help them be Hold “Take Back the assault the provision
SUrvivors. sensitive and Night” rallies toraise | of a forensic medical

supportive of the communityawareness | exam at no charge.

SUrvivor. of the scope, nature,

and impact of sexual
violence.
—r .
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Prevention: WHO is it for?

Prevention strategies are often developed based upon the group for whom the intervention is intended.
Using this type of differentiation, sexual violence interventions can again be divided into three categories:

*  Approaches that are aimed at groups or the general population regardless of individual risk for
sexual violence perpetration or victimization are called universal interventions. Groups can be
defined geographically (e.g., entire school or school district) or by characteristics (e.g., ethnicity,
age, gender).

*  Approaches that are aimed at those who are thought to have a heightened risk for sexual
violence perpetration or victimization are referred to as selected interventions.

* Approaches that are aimed at those who have already perpetrated sexual violence or have been
victimized are called indicated interventions.

Prevention: Integrating the WHAT and the WHO

The following matrix demonstrates how universal, selected, and indicated approaches can be imple-
mented across the ecological model. Comprehensive prevention programs are multifaceted and address
multiple cells within the matrix. CDC acknowledges that some of the programs and services designed for
victims may also prevent reoccurrences of victimization and perpetration. However, we still consider
these activities “indicated” because the primary goal of many of these programs is to address the impor-
tant need to prevent the short- and long-term negative consequences of the violence. As a primary goal,
the public health community wants to prevent new incidents from occurring, so in keeping with this, we
have provided some examples of strategies and activities for both universal and selected approaches
within the ecological model.

It is important to note that the cells in the matrix are not isolated from one another and may overlap. For
example, women could be defined as an entire population for a universal approach or as a high-risk group
for a selected approach. Either approach could be appropriate, but the course of action taken should be
based on data or other considerations outlined in “How to Make Programmatic Decisions about Preven-
tion Approaches™ on page 10.

Because this document is geared toward the RPE program, no examples for indicated approaches were
included.
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Table 3. The WHAT and WHO Matrix

NOTE: The example strategies in this matrix further describe prevention concepts and strategies.
CDC looks forward to working with grantees to develop innovative and effective ways to prevent
sexual violence that address individual, relationship, community, and societal influences for univer-
sal and selected populations.

Universal

Individual Relationship Community Societal
Approaches are aimed at | Approaches are aimed at JApproaches are aimed at | Approaches are aimed at
everyone in the popula-  Jeveryone in the popula- Jeveryone in the popula- | everyone in the popula-
tion of interest, regardlessftion of interest, regard- Jtion of interest, regard- | tion of interest, regard-
of risk, and are designed  Jless of risk, and are less of risk, and are less of risk, and are

to impact individual
factors that increase the
likelihood of being a
victim or perpetrator of
sexual violence (SV).

Example:

a) Develop, implement,

b)

and evaluate a
comprehensive,
faith-based educa-
tional program with
multiple sessions
and clear outcomes
that will teach
people about sexual
violence and dispel
the rape myths,
attitudes, and beliefs
that condone SV.

Evaluate and
implement effective
curriculum on dating
and SV that is
delivered to high
school students in

grades 9-12.

communities about
the latest statistics
on SV to rally
support for
prevention.

designed to impact jdesigned to impact designed to impact the
factors that increase the ity and social | larger, macro-level
risk of SV asa result of  fenvironments that factors that nfluence SV,
relationships with the risk of SV. such as gender inequality
peers, intimate partners, and religious, cultural,
and family members. social, or economic
factors.
Example: |Example: Example:

a) Develop, imple- a) Implement and a) Conduct strategic
ment, and evaluate a enforce sexual planning activities
program for litde harassment policies with partners and
league coaches to in schools, work- policymakers using
build/develop skills places, and other data from a variety
to interrupt and institutions. of sources such as
address inappropn- e emergency rooms,
ate comments and | ©) !-lclp COSMERILEICS crime reports, rape
behaviors among implement crisis centers, etc.
athletes that environmental to help determine
promote a climate safety measures where, when, and to|
condoning bullying, such as adequate whom prevention
sexual b lighting and activities should be
and SV. emergency call focused.

boxes. This

b) Partner with a local complements b) Promote and
PTA to develop, community enforce full
implement, and education and implementation of
evaluate a skills- enforcement of the Title IX law.
building program licies that .
for parents to help l;:-,ohibil inappropri- ¢) Establish a.ud
them address ate behavior such as eafoee policies for
attitudes and stalking and ool.lcg:s. x‘ind
behaviors in their thn:alcning or universities to
children that coercing ¢ ity accurately report SV
promote SV, residents. e sad

provide rape
¢) Hold annual prevention
meetings or press programs to
conferences to alert students and staff.
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Individual

Relationship

Community

Societal

Selected

Approaches are aimed at
those in the population at
heightened risk for SV
victimization or
perpetration and are
designed to impact
individual factors that
increase the likelihood of
victimization or perpetra-
tion.

Example:

a) Implement and
evaluate a program
for high school boys
to address alcohol/
drug use and the
ability to give and
receive clear consent
for sexual activity.
Multi-session,
classroom-based,
peer-led discussions
with messaging
reminders from peers
or media (posters,
PSAs, etc.) should be
included.

b) In partnership with
an immigration and
refugee center,
develop, implement,
and evaluate a
culturally-appro-
priate awareness
campaign for
immigrants and
refugees that dispels
rape myths and the
beliefs and attitudes
that condone SV as
they integrate into a
community.

Approaches are aimed at
those in the population
at heightened risk for
SV victimization or
perpetration and are
designed to impact
factors that increase the
nsk of SV as a result of
relationships with
peers, intimate parmers,
and family members.

Example:

a) Implement and
evaluate a program
that addresses
potentially high risk
components of
“Greek life,”
specifically
fraternities where
male-peer support
for obtaining sex by
facilitating
intoxication
(alcohol/drug) is
acceptable.

b) Implement and
evaluate a skill-
building program
for parents of youth
convicted of
inappropriate
sexual behavior to
help them address
attitudes and
behaviors that
promote SV.

IApproaches are aimed at
ose in the population
t heightened risk for
SV victimization or
erpetration and are
designed to impact
ity and social
lenvironments that
fJincrease the risk of SV.

JExample:

a) Develop, imple-
ment, and evaluate a
program in
neighborhoods with
a high density of
alcohol advertising
and advertising that
sexualizes/
objectifies women
to demand the
removal of such
advertising as a
means of changing
the social environ-
ment that supports
sexual violence.

b) Establish and
enforce employee
and volunteer
screening and
training policies for
caregivers of
persons with
disabilities.

Approaches are aimed at
those in the population
at heightened risk for
SV victimization or
perpetration and are
designed to impact the
larger, macro-level
factors that nfluence SV,
such as gender inequality,
and religious, cultural,
social, or economic
factors.

Example:

a) Work through mass
media (PSAs,
editorials, docu-
mentaries, insertion
into programming,
etc.) to promote
societal norms that
support prevention,
endorse help
secking (treatment
and counseling)
behaviors, and
lessen the stigma
for individuals that
identify themselves
as being a potential
perpetrator.

b) Educate
policymakers to
support efforts that
are designed to
address and
ameliorate the
consequences of
children’s exposure
to violence,
including family
violence, school
violence, and youth
violence (as part of
an overall compre-
hensive sexual
violence prevention
plan).
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Individual

Relationship

Community

Societal

Indicated

Approaches are aimed at
those in the population
woamictims or
perpetrators of SVand
are designed to impact
individual factors that
increase the likelihood of
re-victimization or re-

perpetration.

Approaches are aimed at
those in the population
who are victims or
perpetrators of SV and
are designed to impact
factors that increase risk

Approaches are aimed at
those in the population
who are victims or
perpetrators of SV and
are designed to impact
community and social

of re-victimization or re-
perpetration as a result
of relationships with
peers, intimate partners,
and family members.

envir that
ncrease the sk of re-
victimization or re-
perpetration.

Approaches are aimed at
those in the population
who are victims or
perpetrators of SV and
are designed to impact
the larger, macro-level
factors that influence the
likelihood of re-
victimization or re-
perpetration, such as
gender inequality, and
religious, cultural, social,
or economic factors.

Making Programmatic Decisions About Prevention Approaches

None of the categories presented within the matrix (i.e., the what and who of prevention) are superior to
the others. In fact, each has its own advantages and disadvantages (Powell et al. 1999). Universal,
selected, and indicated interventions all contribute to a comprehensive prevention strategy. However,

CDC'’s strength lies in supporting universal and selected strategies focused on preventing sexual violence
before it occurs. These strategies provide the maximum benefit for the largest number of people and work
to modify and/or entirely eliminate the event, conditions, situations, or exposure to influences (risk factors)

What are the mission and goals of the funding agency?

10

that result in the initiation of sexual violence. Additionally, these prevention efforts identify and enhance
protective factors that may prevent sexual violence in at-risk populations and the community at large.
CDC decisions about the RPE program are guided by this prevention approach.

We all have limited resources and difficult decisions to make about which programs to implement. The
following questions highlight some of the issues to consider when deciding where to focus your RPE
program resources:

« Ifyou are applying for funds to support prevention activities, certain types of prevention may be
more or less suitable, depending on the mission of the funding agency. For example, criminal
justice sanctions and offender treatment programs that focus on perpetrator accountability may be
more appropriate for funds from an agency with a criminal justice mission. The public health
approach to prevention focuses on improving the health of populations rather than a single indi-
vidual. Therefore, as a public health agency, CDC is more likely to focus on universal and selected
approaches with an emphasis on preventing sexual violence before it occurs.

Do the mission and goals of your agency support rape prevention and education?

*  The compatibility of your organization’s mission and goals with those of various funding agencies
may drive your decisions about the types of grants and cooperative agreements for which you
apply and for the types of prevention activities you plan to conduct.
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Where are current resources being focused and where are the gaps?

.

Resources for all levels of prevention are limited within the field of sexual violence prevention.
Analyzing how federal, state, and local funds are allocated and used can show where the largest
gaps exist within the matrix. At this time, the majority of federal and state funds are designated
for indicated approaches—after the sexual violence has occurred. Funds that allow for universal
and selected (“before™) approaches can provide a unique opportunity to develop a more compre-
hensive strategy and to focus on the problem “upstream.” (For example, rather than implement-
ing a one time pre/post-tested training session geared towards children in schools, develop a
more comprehensive systems approach to address school environments, policies and proce-
dures, and behaviors and attitudes that support or condone sexual violence). At the current
program level, priority is often given to secondary and tertiary approaches to violence prevention
to provide much needed services to victims and to hold perpetrators accountable (Krug et al.
2002). While this focus is understandable because the human need is so great, it can leave a gap
in primary/universal and selected approaches to prevention.

Whatdo we know about who is at risk for sexual violence perpetration and who is vulnerable to
sexual violence victimization?

Research in the area of risk and protective factors for sexual violence is still evolving and does
not yet offer specific strategies. However, some approaches are more appropriate than others,
depending on who is at risk (Powell et al. 1999). If everyone is at equal risk, a universal ap-
proach is more appropriate. If a certain group has been accurately identified as the source of
many or most new incidents of sexual violence, a selected approach may be more appropriate.
For a synopsis of known risk factors, please refer to the World Report on Violence and Health
(Krug et al. 2002).

What data are available to help you make decisions?

One of the basic principles of the public health approach is to use data to make programmatic
decisions. Data can come from a variety of sources including public health surveillance, re-
search, and program evaluation.

Do you have evaluation data for current programs or for those you plan to implement in the
future? Evaluation data are a critical part of the program planning, development, implementation,
and improvement cycle. These types of data ensure that you are accomplishing what you set out
to do and that you know when a part of your program needs some improvement. It is important
for programs to incorporate outcome data to evaluate efforts and to provide evidence that you
are making a difference. Outcome data may also be helpful for garnering additional resources
and support for your efforts.

Who are your partners?

Sexual violence is a complex and multifaceted issue that requires a broad-based, multisystem
response from a wide array of individuals, groups, and agencies. Because sexual violence
affects all sectors of our communities, many groups and agencies are engaged in prevention
efforts. As you look at the allocation of current resources and identify gaps, look for ways to
partner with other groups and agencies to make limited resources go further, especially among
those groups and organizations that represent and include members of underserved populations.
Many states were able to develop broader, more comprehensive initiatives by partnering and
sharing staff and other resources.

11
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Are the programmatic activities permissible?
« Congress legislated that RPE grant funds may be used for the following seven permitted uses:

Educational seminars

Hotlines

Training programs for professionals

Informational materials

Training programs for students and campus personnel designed to reduce the incidence
of sexual assault at colleges and universities

Education to increase awareness about drugs used to facilitate rape or sexual assault
Other efforts to increase awareness in underserved communities and awareness
among individuals with disabilities as defined in Section 3 of the Americans with
Disabilities Act of 1990 (42 U.S.C. 12102).

Nh WP -

=~

« Given our discussion about the public health approach to prevention, states are encouraged to think
broadly. They should consider implementing universal or selected interventions across the ecologi-
cal model that are permissible program activities.

These are just a few of the issues that programs struggle with when making decisions. There are obvi-
ously other things to consider such as the cost of various programs; the level of evidence on effective
approaches; the capacity of your organization to carry out various approaches; and your organization’s
access to and experience working with various populations, etc.

Summary

This initial discussion of public health approaches to sexual violence prevention lays the foundation for
future dialogue about ways RPE programs can individually and collectively identify strategies and opportu-
nities for maximizing the effectiveness of limited program funds. This dialogue could not begin without
acknowledging the important and ground-breaking work of survivors, advocates, prevention educators, and
other professionals who have worked tirelessly to bring the issue of sexual violence to the forefront. CDC
places great value in developing partnerships and working creatively to move “upstream.”

We know that prevention works through our experience in addressing other public health issues. The
spectrum of sexual violence prevention is broad and multifaceted, and requires the skills and approaches
from many disciplines and areas of expertise. Through the RPE program, CDC hopes to contribute to
sexual violence prevention by promoting efforts to modify or eliminate the individual, relationship, commu-
nity, and societal influences that result in perpetration, victimization, and bystander attitudes that allow
sexual violence to occur. In particular, CDC secks those efforts designed especially for general populations
(universal efforts) or those at heightened risk (selected efforts) to ensure that the greatest number of
people benefit from the prevention of sexual violence.

12
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Attachment 2: PRINCIPLES OF EFFECTIVE PREVENTION P ROGRAMS

The principles of effective prevention programs evéetermined based on a review of many
prevention projects across a number of topic are@®C is promoting these as principles for
the planning and implementation of programs forghmary prevention of sexual violence. The
principles say that effective prevention prograragehthe following characteristics:

Comprehensive- multi-component strategies in multiple settitiggt address a range of risk
and protective factors

Varied teaching methods- strategies that increase awareness and undgirgjeas well as
enhance and build new skills (e.g. hands on expegierole plays, verbal and written
practice, multi-modal allowing participants to deyeand practice new skills)

Sufficient dosage- exposure to enough of the intervention to predihe desired effects (i.e.
multiple sessions). Saturation of fewer audiema#ser than spreading our efforts
over many audiences.

Theory driven - preventive strategies that have a scientifitifjaation or logical rationale.
Theory is often basis for developing an approadhtrvention that addresses the
problem.

Positive relationships- programs that promote strong positive relatigpsbetween children
and adults. Effective programs support developroépbsitive parent-child
relationships, provide opportunity for youth anthésish positive relationships with
adult role models, provide adult mentor.

Appropriately timed - programs initiated early enough to have an ihpadhe development of
problem behavior(s). Effective programs focusish factors and/or risk behaviors
before development and are tailored to the intelk¢cognitive and social
development level of participants.

c. Socioculturally relevant - tailored to the community and cultural normdjdds and
practices; inclusion of community in planning antplementation

d. Outcome evaluation- systematic evaluation that documents how wpllagram has
met the goals and objectives

Well-trained staff - programs are implemented by staff that are seascompetent and
sufficiently trained, supported, and supervisedo®er training and technical
assistance are critical.

1 Nation, M., Crusto, C., Wandersman, A., Kumpfer K Seybolt, D., Morrissey-Kane, E., & Davino, (2003). What Works
in Prevention: Principles of Effective Preventiomgrams American Psychologisb8, 449-456
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Attachment 3:
PERCEPTION OF COMMUNITY READINESS TO PREVENT SEXUAL VIOLENCE:
APPLICANT QUESTIONNAIRE

Instructions: The following statements are adagtedh the Tri-Ethnic Center’'s Community
Readiness Assessment Tool (you can access theoluhlere for reference). Community
Readiness refers to the degree to which a commisnigady to take action on an issue.
Understanding your community’s level of readinassssential when choosing strategies and
collaborative partnerships that will best match yoommunity’s current level of buy-in and
capacity. Note that Community Readiness Assessmaenbften intended to be implemented as
gualitative and/or quantitative research tools. Rbe purpose of this Request for Applications
(RFA), we are asking applicants to assimssr perceptionof where their overall community and
stakeholders would land for each domain. Where yoanmunity and stakeholders fall on each
domain will not impact your overall score for tlapplication; rather it is intended to be a tool
that helps the applicant and the funder understétitere is good fit between a community’s
readiness to prevent sexual violence and the canepissve strategy proposed in this
application.Please respond to each statement in narrative faatording to your
community’slevel of readiness for sexual violence prevention

Dimension A. Existing Community Efforts to PreventSexual Violence

1. No awareness of the need for efforts to presertial violence.

2. No currents efforts to prevent sexual violence.

3. A few individuals recognize the need to initiatame type of effort, but there is no immediate
motivation to do anything.

4. Some community members have met and have bediscussion of developing community
efforts.

5. Efforts (programs/activities) are being planned.

6. Efforts (programs/activities) have been impletadn

7. Efforts (programs/activities) have been runrfmgseveral years.

8. Several different programs, activities and peiare in place, covering different age groups
and reaching a wide range of people. New effoeshaing developed based on evaluation data.
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9. Evaluation plans are routinely used to testotiffeness of many different efforts, and the
results are being used to make changes and impentem

Dimension B. Community Knowledge of the Efforts Curently in Place to Prevent Sexual
Violence.
1. Community has no knowledge of the need for &ftw prevent sexual violence.

2. Community has no knowledge about current effiarigrevent sexual violence.

3. A few members of the community have heard abtiotts, but the extent of their knowledge
is limited.

4. Some members of the community know about loi¢afts.

5. Members of the community have basic knowledgritilmcal efforts (e.g., purpose).

6. An increasing number of community members han@edge of local efforts and are trying
to increase the knowledge of the general commuatibut these efforts.

7. There is evidence that the community has spekifowledge of local efforts including contact
persons, training of staff, clients involved, etc.

8. There is considerable community knowledge alddtérent community efforts, as well as the
level of program effectiveness.

9. Community has knowledge of program evaluaticla da how well the different local efforts
are working and their benefits and limitations.

Dimension C. Leadership (includes appointed leade& influential community members)

1. Leadership has no recognition that sexual vi#as preventable.

2. Leadership believes that sexual violence isanassue in their community.
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3. Leader(s) recognize(s) the need to do sometbipgevent sexual violence.

4. Leader(s) is/are trying to get something started

5. Leaders are part of a committee or group thaksvto prevent sexual violence.

6. Leaders are active and supportive of the impigat®n of efforts.

7. Leaders are supportive of continuing basic &fand are considering resources available for
self-sufficiency.

8. Leaders are supportive of expanding/improvirigref through active participation in the
expansion/improvement.

9. Leaders are continually reviewing evaluationulssof the efforts and are modifying support
accordingly.

Dimension D. Community Climate

1. The prevailing attitude is that it's“just notrazoncern.”

2. The prevailing attitude is “There’s nothing wanalo,” or “Only ‘those’ people do that,” or
“We don’t think it should change.”

3. Community climate is neutral, disinterestedbelieves that sexual violence does not affect
the community as a whole.

4. The attitude in the community is now beginniagedflect interest in preventing sexual
violence. “We have to do something, but we dontwrwhat to do.”

5. The attitude in the community is “we are conedrabout this,” and community members are
beginning to reflect modest support for sexualemnak prevention efforts.

6. The attitude in the community is “This is ouspensibility” and is now beginning to reflect
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modest involvement in efforts to prevent sexualence.

7. The majority of the community generally suppgnsgrams, activities, or policies. “We have
taken responsibility.”

8. Some community members or groups may challepgeifec programs, but the community in
general is strongly supportive of the need for$foParticipation level is high. “We need to
keep up on this issue and make sure what we ang @®effective.”

9. All major segments of the community are highlppgortive, and community members are
actively involved in evaluating and improving et®and demand accountability.

Dimension E. Community Knowledge about Sexual Violece

1. Not viewed as an issue.

2. No knowledge about the issue.

3. A few in the community have some knowledge alblo@itissue.

4. Some community members recognize the signsyangtems of this issue, but information is
lacking.

5. Community members know that the signs and symgtof this issue occur locally, and
general information is available.

6. A majority of community members know the signsl @ymptoms of the issue and that it
occurs locally, and local data are available.

7. Community members have knowledge of, and adoestetailed information about local
prevalence.

8. Community members have knowledge about prevalarauses, risk factors, and
consequences.
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9. Community members have detailed information abfmeiissue as well as information about
the effectiveness of local programs.

Dimension F. Resources Related to Sexual ViolenceeRention
(people, money, time, space, etc.)
1. There is no awareness of the need for resotmga®vent sexual violence.

2. There are no resources available to preveniaseialence.

3. The community is not sure what it would take,wWhere the resources would come from) to
initiate efforts.

4. The community has individuals, organizationgl/anspace available that could be used as
resources.

5. Some members of the community are looking ineoavailable resources.

6. Resources have been obtained and/or allocajg@vent sexual violence.

7. A considerable part of support of on-going efa@re from local sources that are expected to
provide continuous support. Community members aadérs are beginning to look at
continuing efforts by accessing additional resosirce

8. Diversified resources and funds are securecefinds are expected to be ongoing. There is
additional support for further efforts.

9. There is continuous and secure support for pragrand activities, evaluation is routinely
expected and completed, and there are substagg@lirces for trying new efforts.

THIS IS THE END OF THE QUESTIONNAIRE
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Attachment 4:
SAMPLE JOB DESCRIPTION FOR THE RPE PREVENTION COORD INATOR

The seeks a Prevention Coordinatétdpe Prevention and Education for full
time employment. The Prevention Coordinator willresponsible for coordinating the activities
associated with a state funded Rape Preventiocduadation project.

Salary range $ depending on experience. Otheffibene

Qualifications:

Bachelor's degree in one of the following areasicadion, sociology, anthropology, criminal
justice, criminology, human services, social wgnlblic health, counseling, communications,
psychology or other related fields.

Bilingual speaker preferred in communities senargjgnificant number of people for whom
English is the second language.

Required
» Good written and interpersonal communication skills

» Strong organizational skills

» Flexibility and the ability to adapt to project mise

* Independent, self-motivated worker

* Has own transportation (car) for use to carry obttpsks

« Commitment to primary prevention of sexual violence

* Ability to work effectively as a team member

* Flexibility and willingness to work some eveningslaveekends as needed
* Openness to learning new concepts and approaches

* Good computer skills

Preferred

* Prior experience working in the field of sexualleiace

» Basic understanding of public health principles

* Experience in community outreach/organizing/mohtiian
* Experience in program planning and coordination

* Experience in training and presentations

* Experience in community assessment

» Experience with program evaluation

Activities:

» Coordinate a community needs and resource asselssmen
* Develop a plan to address sexual violence preveimithe community
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» Coordinate the implementation of sexual violenea/pntion strategies the evaluation of
the sexual violence prevention strategies and avanal violence prevention work

» Develop and nurture relationships with key indiatiuand organizations in the
community

» Develop and oversee a community sexual violenceepiteon taskforce

» Maintain professional competency by attending trajs and accessing other
mechanisms (e.g., technical assistance, onlineidigpreading articles etc.) for
developing new knowledge and skills associated séttual violence prevention

» Report regularly to agency supervisor

e Submit all required reports and other documentatiantimely and complete manner
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Attachment 5:
RAPE PREVENTION AND EDUCATION (RPE) PROGRAM
LOGIC MODEL EXAMPLE

Name of Program: Smith County Rape Crisis Center

Name of Strategy: “Healthy Relationships at SmitiMiddle School”

Date:

In order to implement our The prevention strategy

prevention strategy, we

will use the resources to

We might face these
challenges in
implementing our

If we implement our
prevention strategy with
sufficient saturation, we
will see these changes in

These tangible products KABBS as well as changesThese outcomes will

will result from our

in cultural norms, practiceshelp us accomplish our

need these resources: conduct these activities:  prevention strategy: prevention strategy: and policies: long-term goal:
Inputs Activities Constraints Outputs Outcomes Goal
(Number each input) | (Number each activity of (Number each (Number each output) | (Number each outcome
your prevention strateg constraint
Example: Example: Example: Example: Example:
1. Staff 1. Provide 8 educational 1. “No Child Left Behind” | 1. Provide eight-one hour | 1. Students demonstrate

The Prevention

sessions to'Tgraders

Coordinator and 1 healthfocusing on sexual violence

educator

2. Space
Classrooms at middle

school

Materials
80 student packets with
handout

myths, gender norms, and
healthy communication,
healthy relationships, and
bystander skills.

policy is a barrier because
teachers are so focused on
academics and preparing
kids for testing, so there is
limited time available for
additional programming.

sessions to 80"grade
boys and girls.

2. Work with students to

create 4 posters (print 40
posters) that reject sexual
violence myths to be poste
throughout the school.

increased rejection of sexual
violence myths.

To reduce Sexual
violence perpetration in
our community.

2. Students demonstrate
skills in healthy
communication.

o
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X. APPENDIX A: FORMS FOR REFERENCE

Do NOT complete these documents at this tmoe return them with the
RFA response.
They are for reference only.
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FEDERAL CERTIFICATIONS

The undersigned states that:

(a) He or she is the duly authorized representatitt@fContractor named below;

(b) He or she is authorized to make, and does herelg,ntiae following certifications on behalf of the
Contractor, as set out herein:

The Certification Regarding Nondiscrimination;

The Certification Regarding Drug-Free Workplace iRegments;

The Certification Regarding Environmental Tobacaowog&e;

The Certification Regarding Debarment, Suspendiaigibility and Voluntary Exclusion
Lower Tier Covered Transactions; and

e. The Certification Regarding Lobbying;

oo

(c) He or she has completed the Certification RegarDing-Free Workplace Requirements by providing
the addresses at which the contract work will éopmed;

(d) [Check the applicable statement]

[ ] He or shehas completedthe attache®isclosure of Lobbying Activitiesbecause the Contractor
has made, or has an agreement to make payment to a lobbying entity for influencing or
attempting to influence an officer or employee ofagency, a Member of Congress, an officer or
employee of Congress, or an employee of a Memb&ooigress in connection with a covered
Federal action;

OR

[ ] He or shehas not completedthe attachedDisclosure of Lobbying Activities because the
Contractorhas not made, and has no agreement to makany payment to any lobbying entity
for influencing or attempting to influence any offr or employee of any agency, any Member of
Congress, any officer or employee of Congress,ngreamployee of a Member of Congress in
connection with a covered Federal action.

(e) The Contractor shall require its subcontractoranif, to make the same certifications and discesur

Signature Title

Contractor [Organization’s] Legal Name Date
[This Certification must be signed by a representate of the Contractor who is authorized
to sign contracts.]

l. Certification Regarding Nondiscrimination

The Contractor certifies that it will comply with all Federal statutes rihg to nondiscrimination. These
include but are not limited to: (a) Title VI of ti@&vil Rights Act of 1964 (P.L. 88-352) which praiits
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discrimination on the basis of race, color or naioorigin; (b) Title IX of the Education Amendmeruf
1972, as amended (20 U.S.C. 881681-1683, and 16851which prohibits discrimination on the basis
of sex; (c) Section 504 of the Rehabilitation AEt1873, as amended (29 U.S.C. §794), which prahibit
discrimination on the basis of handicaps; (d) tlye iscrimination Act of 1975, as amended (42 U.S.C
886101-6107), which prohibits discrimination on Hasis of age; (e) the Drug Abuse Office and Treatm
Act of 1972 (P.L. 92-255), as amended, relatingdadiscrimination on the basis of drug abuse;H@ t
Comprehensive Alcohol Abuse and Alcoholism Prevemti reatment and Rehabilitation Act of 1970 (P.L.
91-616), as amended, relating to nondiscriminatiorthe basis of alcohol abuse or alcoholism; (¢feTi
VIl of the Civil Rights Act of 1968 (42 U.S.C. 8881 et seq.), as amended, relating to nondiscrimima
in the sale, rental or financing of housing; (h¢ fhood Stamp Act and USDA policy, which prohibit
discrimination on the basis of religion and pofétideliefs; and (i) the requirements of any other
nondiscrimination statutes which may apply to thigeement.

II. Certification Regarding Drug-Free Workplace Requirements

1. The Contractor certifies that it will provide a drug-free workplace by:

a. Publishing a statement notifying employees that tindawful manufacture, distribution,
dispensing, possession or use of a controlled aontstis prohibited in the Contractor’s
workplace and specifying the actions that will &lestn against employees for violation of such
prohibition;

b. Establishing a drug-free awareness program tonmiEmployees about:

(1) The dangers of drug abuse in the workplace;

2) The Contractor’s policy of maintaining a drug-freerkplace;

(3) Any available drug counseling, rehabilitation, amployee assistance programs;
and

4) The penalties that may be imposed upon employeedrfm abuse violations
occurring in the workplace;

c. Making it a requirement that each employee be estjagthe performance of the agreement
be given a copy of the statement required by papg(a);

d. Notifying the employee in the statement requiredpayagraph (a) that, as a condition of
employment under the agreement, the employee will:

1) Abide by the terms of the statement; and

2) Notify the employer of any criminal drug statutenegiztion for a violation
occurring in the workplace no later than five dafter such conviction;

e. Notifying the Department within ten days after recéving notice under subparagraph
(d)(2) from an employee orotherwise receiving actual notice of such convittio

f. Taking one of the following actions, within 30 dayfsreceiving notice under subparagraph
(d)(2), with respect to any employee who is so cded:
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(1) taking appropriate personnel action against suadmagrioyee, up to and including
termination; or

2 Requiring such employee to participate satisfalgtania drug abuse assistance or
rehabilitation program approved for such purposes -ederal, State, or local
health, law enforcement, or other appropriate ageard

g. Making a good faith effort to continue to maintaa drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), é&ad (f).

2. The sites for the performance of work done in catina with the specific agreement are listed
below (list all sites; add additional pages if resagy):

Street Address No.1:

City, State, Zip Code:

Street Address No.2:

City, State, Zip Code:

3. Contractor will inform the Department of any adolital sites for performance of work under this
agreement.

4, False certification or violation of the certificati may be grounds for suspension of payment,
suspension or termination of grants, or governmeédée Federal suspension or debarment. 45
C.F.R. 82.510.

[ll. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C-Environmental Tobaccamken also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted ity @ortion of any indoor facility owned or leased or
contracted for by an entity and used routinelyegyutarly for the provision of health, day care, eation,

or library services to children under the age of iL&he services are funded by Federal progrartigeei
directly or through State or local governmentsFegeral grant, contract, loan, or loan guarantbe.law
does not apply to children's services providedivape residences, facilities funded solely by Mede or
Medicaid funds, and portions of facilities used ifgpatient drug or alcohol treatment. Failure tonpdy
with the provisions of the law may result in thepwsition of a civil monetary penalty of up to $10000
per day and/or the imposition of an administrateenpliance order on the responsible entity.

The Contractor certifies that it will comply with the requirements of thetAThe Contractor further agrees
that it will require the language of this certifiican be included in any subawards that contain igions
for children's services and that all subgrantead shrtify accordingly.

IV. Certification Regarding Debarment, Suspension|neligibility and Voluntary Exclusion Lower
Tier
Covered Transactions
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Instructions
[The phrase "prospective lower tier participant'amethe Contractor.]

1. By signing and submitting this document, the prasipe lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material eg@ntation of the fact upon which reliance was
placed when this transaction was entered intd.iff later determined that the prospective lower
tier participant knowingly rendered an erroneousifggation, in addition to other remedies
available to the Federal Government, the departmeerdgency with which this transaction
originate may pursue available remedies, inclugdingpension and/or debarment.

3. The prospective lower tier participant will provicthemediate written notice to the person to whom
this proposal is submitted if at any time the pextive lower tier participant learns that its
certification was erroneous when submitted or hesolme erroneous by reason of changed
circumstances.

non non [ITH

4, The terms "covered transaction,” "debarred,” "sodpd," "ineligible," "lower tier covered
transaction,” "participant,” "person," "primary @ved transaction,” "principal,” "proposal,” and
"voluntarily excluded," as used in this clause, ehélve meanings set out in the Definitions and
Coverage sections of rules implementing Executinae©12549, 45 CFR Part 76. You may contact
the person to whom this proposal is submitted fgishance in obtaining a copy of those
regulations.

5. The prospective lower tier participant agrees tynstting this proposal that, should the proposed
covered transaction be entered into, it shall motkngly enter any lower tier covered transaction
with a person who is debarred, suspended, detedmiredigible or voluntarily excluded from
participation in this covered transaction unleghaiized by the department or agency with which
this transaction originated.

6. The prospective lower tier participant further agréy submitting this document that it will include
the clause titled "Certification Regarding DebarmeBuspension, Ineligibility and Voluntary
Exclusion--Lower Tier Covered Transaction," withaubdification, in all lower tier covered
transactions and in all solicitations for lower ti®vered transactions.

7. A participant in a covered transaction may relyrupccertification of a prospective participant in
a lower tier covered transaction that it is notatedd, suspended, ineligible, or voluntarily exeldd
from covered transaction, unless it knows thatdbsification is erroneous. A participant may
decide the method and frequency by which it deteesiithe eligibility of its principals. Each
participant may, but is not required to, checkNtoaprocurement List.

8. Nothing contained in the foregoing shall be coredrtio require establishment of a system of
records in order to render in good faith the ceestfon required by this clause. The knowledge and
information of a participant is not required to e&d that which is normally possessed by a prudent
person in the ordinary course of business dealings.

9. Except for transactions authorized in paragraphtBease instructions, if a participant in a covered
transaction knowingly enters into a lower tier a@eetransaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded frguarticipation in this transaction, in addition to
other remedies available to the Federal Governnteatdepartment or agency with which this
transaction originated may pursue available rensedtieluding suspension, and/or debarment.

Certification
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a. The prospective lower tier participant certifies,by submission of this document, that neither it
nor its principals is presently debarred, suspenpiegposed for debarment, declared ineligible, or
voluntarily excluded from participation in this tigaction by any Federal department or agency.

b. Where the prospective lower tier participant ishlaeao certify to any of the statements in this
certification, such prospective participant shéttheh an explanation to this proposal.

V. Certification Regarding Lobbying

The Contractor certifies, to the best of his or her knowledge and belreft:t

1. No Federal appropriated funds have been paid dib@ipaid by or on behalf of the undersigned,
to any person for influencing or attempting to uefhce an officer or employee of any agency, a
Member of Congress, an officer or employee of Cesgyror an employee of a Member of Congress
in connection with the awarding of any Federal caet{ continuation, renewal, amendment, or
modification of any Federal contract, grant, loangooperative agreement.

2. If any funds other than Federal appropriated furalse been paid or will be paid to any person for
influencing or attempting to influence an officer employee of any agency, a Member of
Congress, an officer or employee of Congress, oeraployee of a Member of Congress in
connection with this Federally funded contract, ngrdoan, or cooperative agreement, the
undersigned shall complete and submit Standard FSR¥LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions.

3. The undersigned shall require that the languagthisef certification be included in the award
document for subawards at all tiers (including suthacts, subgrants, and contracts under grants,
loans, and cooperative agreements) who receivedefimds of $100,000.00 or more and that all
subrecipients shall certify and disclose accorgingl

4. This certification is a material representationfaxt upon which reliance was placed when this
transaction was made or entered into. Submissidni®tertification is a prerequisite for making
or entering into this transaction imposed by Secfi852, Title 31, U.S. Code. Any person who
fails to file the required certification shall bebgect to a civil penalty of not less than $10,000.
and not more than $100,000.00 for each such failure

VI. Disclosure of Lobbying Activities

Instructions

This disclosure form shall be completed by the repg entity, whether subawardee or prime Federal
recipient, at the initiation or receipt of a cowfeederal action, or a material change to a previiing,
pursuant to title 31 U.S.C. section 1352. Thadilof a form is required for each payment or agesdrto
make payment to any lobbying entity for influencimmattempting to influence an officer or employde
any agency, a Member of Congress, an officer orl@yep of Congress, or an employee of a Member of
Congress in connection with a covered Federalmactitse the SF-LLL-A Continuation Sheet for additib
information if the space on the form is inadequaemplete all items that apply for both the ififiing

and material change report. Refer to the implemgrguidance published by the Office of Management
and Budget for additional information.

1. ldentify the type of covered Federal action for evhlobbying activity is and/or has been secured to
influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.
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10.

11.

12.

13.

14.

15.

16.

Identify the appropriate classification of this ogfp If this is a follow-up report caused by a erél
change to the information previously reported, etite year and quarter in which the change occurred
Enter the date of the last previously submittedrepy this reporting entity for this covered Fealer
action.

Enter the full name, address, city, state and agecof the reporting entity. Include Congressional
District, if known. Check the appropriate classifion of the reporting entity that designatesis,i or
expects to be, a prime or sub-award recipient.ntijethe tier of the subawardee, e.g., the first
subawardee of the prime is the 1st tier. Subawaadlisde but are not limited to subcontracts, sabty
and contract awards under grants.

If the organization filing the report in ltem 4 dks "Subawardee”, then enter the full name, address
city, state and zip code of the prime Federal fenip Include Congressional District, if known.

Enter the name of the Federal agency making thedawmloan commitment. Include at least one
organizational level below agency name, if knowor example, Department of Transportation, United
States Coast Guard.

Enter the Federal program name or descriptiorh®icbvered Federal action (Item 1). If known, ente
the full Catalog of Federal Domestic Assistance&Fnumber for grants, cooperative agreements,
loans, and loan commitments.

Enter the most appropriate Federal Identifying nenavailable for the Federal action identifiedtem

1 (e.g., Request for Proposal (RFP) number, Irigitator Bid (IFB) number, grant announcement
number, the contract grant, or loan award numherapplication/proposal control number assigned by
the Federal agency). Include prefixes, e.g., "RE?90-001."

For a covered Federal action where there has lreaward or loan commitment by the Federal agency,
enter the Federal amount of the award/loan commitrie the prime entity identified in Iltem 4 or 5.

(a) Enter the full name, address, city, state gmdade of the lobbying entity engaged by the rapgr
entity identified in Item 4 to influence the covedréederal action.

(b) Enter the full names of the individual(s) peniing services, and include full address if différe
from 10(a). Enter Last Name, First Name and Middigal (MI).

Enter the amount of compensation paid or reasore{ggcted to be paid by the reporting entity (Item

4) to the lobbying entity (Item 10). Indicate whet the payment has been made (actual) or will be
made (planned). Check all boxes that apply. i¥f iha material change report, enter the cumwdativ

amount of payment made or planned to be made.

Check the appropriate boxes. Check all boxesappty. If payment is made through an in-kind
contribution, specify the nature and value of th&ind payment.

Check the appropriate boxes. Check all boxesagaly. If other, specify nature.

Provide a specific and detailed description ofghevices that the lobbyist has performed, or vall b
expected to perform, and the date(s) of any sesvieadered. Include all preparatory and related
activity, not just time spent in actual contacthwitederal officials. ldentify the Federal offi¢s)l or
employee(s) contacted or the officer(s), employeefsMember(s) of Congress that were contacted.

Check whether or not a SF-LLL-A Continuation Shekig attached.

The certifying official shall sign and date therfgrprint his/her name, title, and telephone number.
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Disclosure of Lobbying Activities
(Approved by OMB 0348-0046)

Complete this form to disclose lobbying activitiepursuant to 31 U.S.C. 1352

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[0 a. contract [0 a. Bid/offer/application [0 a. initial filing
[0 b. grant [ b. Initial Award [0 b. material change
[0 c. cooperative agreement [ c. Post-Award
[l d. loan For Material Change Only:
[0 e. loan guarantee
[0 f. loan insurance Year Quarter
Date of Last Report:
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, EMtame and
[0 Prime Address of Prime:

Subawardee Tier , (if known)

Congressional District (if knowr

Congressional District (if knowr

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number (if applicable)

8. Federal Action Number (if known)

9. Award Amount (if known) :
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necessary

b. Individuals Performing Servicein¢luding address if
different from No. 10a. (last name, first name, Wl

(attach Continuation Sheet(s) SF-LLL-A, if necessary

11. Amount of Paymentfieck all that apply

$ actual planned

12. Form of Paymentheck all that apply

a. cash

(|

b. In-kind; specify:  Nature
Value

[En
w

Type of Paymentheck all that apply

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

o
~oooow

14. Brief Description of Services Performed or ¢éoRerformed and Date(s) of Services, includingeffis), employee(s), or Member(s)
contacted, for Payment Indicated in Itengatthch Continuation Sheet(s) SF-LLL-A, if necessary

15. Continuation Sheet(s) SF-LLL-A attached:

[ Yes 1 No

N.C. Division of Public Health
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16. Information requested through this form is autted by title 31
U. S. C. section 1352. This disclosure of lobbyéagvities is a
material representation of fact upon which rel@anas placed

by the tier above when this transaction was madmtared into.

This disclosure is required pursuant to 31 U. SL352. This
information will be reported to the Congress semitally and
will be available for public inspection. Any persaho fails to
file the required disclosure shall be subject tivd penalty of
not less than $10,000 and not more than $100,008efth such
failure.

Signature:

Print Name:

Title:

Telephone No:

Date:

Federal Use Only

Authorized for Local Reproduction
Standard Forr- LLL

Public reporting burden for this collection of infeation is estimated to average 30 minutes pepresy including time for reviewing instructionsasehing existing
data sources, gathering and maintaining the dadetk and completing and reviewing the collectibmf@rmation. Send comments regarding the burktimate
or any other aspect of this collection of inforratiincluding suggestions for reducing this burderthe Office of Management and Budget, PapeniRe#uction

Project (034-0046), Washington, D. C. 20&
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LETTER TO IDENTIFY INDIVIDUALS TO SIGN CONTRACTS

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

Board President/Chairperson of

[Agency/Organization’s legal name]

hereby identify the following individual(s) who {are) authorized to sig@ontracts for the

organization named above:

Printed Nam Title

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chaigpson
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LETTER TO IDENTIEFY INDIVIDUALS TO SIGN EXPENDITURE REPORTS

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

, Board President/Chairperson of

[Organization’s legal namel]]el‘eby

identify the following individual(s) who is (arepthorized to sigiContract Expenditure

Reportsfor the organization/agency named above:

Printed Nam Title Signatur

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chaigpson
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NOTARIZED STATEMENT AND CONFLICT OF INTEREST POLICY

Notarization of Conflict of Interest Policy

State of North Carolina, County of
l, , Notary Pidolisaid County and State, certify that
pdssappeared before me this day and

acknowledged that he/she is

[title]
of

[name of organization]

and by that authority duly given and as the a¢hefOrganization, affirmed that the foregoing
Conflict of Interest Policy was adopted by the Rbaf Directors/Trustees or other governing
body in a meeting held on the day of , .

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal
Notary’s commission expires 0,2.

Instruction for the Organization:
Sign below andhttach the organization’s Conflict of Interest Polcy which is referenced
above.

Reference only — Not for signature

Signature of above named Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other govermiagsons, officers, employees or agents are to
avoid any conflict of interest, even the appearasfca conflict of interest. The Organization‘s
Board of Directors/Trustees or other governing haaficers, staff and agents are obligated to
always act in the best interest of the organizafl¢ms obligation requires that any Board member
or other governing person, officer, employee omage the performance of Organization duties,
seek only the furtherance of the Organization rarssiAt all times, Board members or other
governing persons, officers, employees or ageméspeohibited from using their job title, the
Organization's name or property, for private profibenefit.

A. The Board members or other governing persorfien$, employees, or agents of the
Organization should neither solicit nor accept @tegs, favors, or anything of monetary value
from current or potential contractors/vendors, pessreceiving benefits from the Organization or
persons who may benefit from the actions of anyr@o@ember or other governing person, officer,
employee or agent. This is not intended to prechaie-fide Organization fund raising-activities.

B. A Board or other governing body member may, whb approval of Board or other

governing body, receive honoraria for lectures atiger such activities while not acting in any
official capacity for the Organization. Officers yawith the approval of the Board or other
governing body, receive honoraria for lectures atier such activities while on personal days,
compensatory time, annual leave, or leave withayt Employees may, with the prior written

approval of their supervisor, receive honoraria lamtures and other such activities while on
personal days, compensatory time, annual leavdeane without pay. If a Board or other

governing body member, officer, employee or agsrddting in any official capacity, honoraria
received in connection with activities relating toe Organization are to be paid to the
Organization.

C. No Board member or other governing person, effiemployee, or agent of the
Organization shall participate in the selectionaedy or administration of a purchase or contract
with a vendor where, to his knowledge, any of tiifving has a financial interest in that purchase
or contract:
1. The Board member or other governing person, offieemployee, or agent;
2. Any member of their family by whole or half bloosgtep or personal relationship or
relative-in-law;
3. An organization in which any of the above is anagff, director, or employee;
4. A person or organization with whom any of the abmwividuals is negotiating or has any
arrangement concerning prospective employment iracts.

D. Duty to Disclosure — Any conflict of interest, potential conflict ahterest, or the
appearance of a conflict of interest is to be regubto the Board or other governing body or one’s
supervisor immediately.

E. Board Action — When a conflict of interest is relevant to a teatequiring action by the
Board of Directors/Trustees or other governing hatte Board member or other governing
person, officer, employee, or agent (person(s)Xmiigslose the existence of the conflict of intéres
and be given the opportunity to disclose all matdacts to the Board and members of committees
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with governing board delegated powers considerimg possible conflict of interest. After
disclosure of all material facts, and after anycdssion with the person, he/she shall leave the
governing board or committee meeting while the mheitigation of a conflict of interest is discussed
and voted upon. The remaining board or committembers shall decide if a conflict of interest
exists.

In addition, the person(s) shall not participatéhia final deliberation or decision regarding the
matter under consideration and shall leave theingeduring the discussion of and vote of the
Board of Directors/Trustees or other governing body

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees or
other governing body has reasonable cause to kelieamember, officer, employee or agent has
failed to disclose actual or possible conflictsntérest, it shall inform the person of the basis f
such belief and afford the person an opportunitgxpolain the alleged failure to disclose. If, afte
hearing the person's response and after makingpefurinvestigation as warranted by the
circumstances, the Board of Directors/Trusteestloerogoverning body determines the member,
officer, employee or agent has failed to disclaseetual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action

G. Record of Conflict— The minutes of the governing board and all cotte®s with board
delegated powers shall contain:

1. The names of the persons who disclosed or othemwwse found to have an actual or
possible conflict of interest, the nature of thenftiot of interest, any action taken to
determine whether a conflict of interest was presand the governing board's or
committee's decision as to whether a conflict ténest in fact existed.

2. The names of the persons who were present for sigms and votes relating to the
transaction or arrangement that presents a possiblict of interest, the content of the
discussion, including any alternatives to the taatien or arrangement, and a record of
any votes taken in connection with the proceedings.

Approved by:

Reference only — Not for signature

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date
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NO OVERDUE TAX DEBTS CERTIFICATION

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Organization’s full legal namegloes not have any overdue tax debts, as defindd®ys.S. 105-
243.], at the federal, State, or local level. We furtinederstand that any person who makes a
false statement in violation &f.C.G.S. 143C-6-23(cis guilty of a criminal offense punishable
as provided b\N.C.G.S. 143C-101(h)

Sworn Statement:

[Name of Board Chairand

[Name of Second Authorizing Officialpeing

duly sworn, say that we are the Board Chair and
[Title of Second Authorizing Official]

respectively, of

[Agency/Organization’s full legal namejf [City] in the State of

[State] and that the foregoing certification is true, @ete and

complete to the best of our knowledge and was raadesubscribed by us. We also
acknowledge and understand that any misuse of fsiradis will be reported to the appropriate
authorities for further action.

Reference only — Not for

signature Board Chai

Reference only — Not for Title Date

signature

Signature Title of Second Authorizing Officii Date
Sworn to and subscribed before me this tlay o , 20

Reference only — Not for signature

Notary Signature and Seal

Notary’s commission expires 0.,2.

1 G.S. 105-243.1 defines: Overdue tax debt — Any @faa tax debt that remains unpaid 90 days or rafieg the notice of final assessment was
mailed to the taxpayer. The term does not inclutbxalebt, however, if the taxpayer entered intinatallment agreement for the tax debt under
G.S. 105-237 within 90 days after the notice o&ffiassessment was mailed and has not failed to amgkpayments due under the installment
agreement.”

MS&NCD Form 0008, Eff. July 1, 2005. Revised July 18, 2006, 7/07, 8/09, 9/11
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CONTRACTOR CERTIFICATIONS

Contractor Certifications Required by North Carolina Law

Instructions

The person who signs this document should read the text of the statutes listed below and consult with counsel and
other knowledgeable persons before signing.

(1)

(2)

(3)

The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at:
http://www.ncqa.state.nc.us/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_64/Article 2.pdf

The text of G.S. 105-164.8(b) can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 105/GS 105-164.8.pdf

The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

The text of G.S. 143-59.1 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.1.pdf

The text of G.S. 143-59.2 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.2.pdf

The text of G.S. 147-33.95(g) (S.L. 2013-418, s. 2.(e)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

Certifications

Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that the Contractor
named below, and the Contractor’s subcontractors, complies with the requirements of Article 2 of Chapter
64 of the NC General Statutes, including the requirement for each employer with more than 25 employees
in North Carolina to verify the work authorization of its employees through the federal E-Verify system." E-

Verify System Link: www.uscis.qov

Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an
“ineligible Contractor” as set forth in G.S. 143-59.1(a) because:

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under Article
5 of Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales
met one or more of the conditions of G.S. 105-164.8(b); and

(b) [check one of the following boxes]

|:| Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a “tax
haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001, or

[] The Contractor or one of its dffiliates has incorporated or reincorporated in a “tax haven
country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the United States
is not the principal market for the public trading of the stock of the corporation
incorporated in the tax haven country.

Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor’s officers,
directors, or owners (if the Contractor is an unincorporated business entity) has been convicted of any

N.C. Division of Public Health Page 74 of 77
RFA # A-341
September 18, 2017



violation of Chapter 78A of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act
of 1934 within 10 years immediately prior to the date of the bid solicitation.

(4) The undersigned hereby certifies further that:
(f) He or she is a duly authorized representative of the Contractor named below;
(g) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of

the Contractor; and

(h) He or she understands that any person who knowingly submits a false certification in response to
the requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class | felony.

Contractor’s Name

Signature of Contractor’s Authorized Agent Date
Printed Name of Contractor’s Authorized Agent Title
Signature of Witness Title
Printed Name of Witness Date

The witness should be present when the Contractor’s Authorized Agent signs this certification and should sign and
date this document immediately thereafter.
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FFATA Form

Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement
NC DHHS, Division of Public Health Subawardee Information

A. Exemptions from Reporting
1. Entities areexemptedfrom the entire FFATA reporting requiremengiiy of the following are true:
* The entity has a gross income, from all sourcefgssf than $300,000 in the previous tax year
e The entity is an individual
« If the required reporting would disclose classifiefbrmation

2. Entities who are not exempted for the FFATA repgrtiequirement may be exempted from the
requirement to provide executive compensation détes executive compensation datadquired only if
both are true:

* More than 80% of the entity’s gross revenues ammfthe federal governmeand those revenues
are more than $25 million in the preceding fiscedry

» Compensation information it already available through reporting to the U.S:uBiéies and
Exchange Commission.

By signing below, | state that the entity listed blew_is exempt from:
The entire FFATA reporting requirement:

[] as the entity’s gross income is less than $300i0@ige previous tax year.
[ as the entity is an individual.

[] as the reporting would disclose classified infatiora
Only executive compensation data reporting:

[ ] as at least one of the bulleted items in item rem@babove is not true.

Reference only — Not for signature

Signatur Name Title
Entity Date
B. Reporting

1. FFATA Data required by all entities which receive federal fumy(except those exempted above) per the
reporting requirements of theederal Funding Accountability and Transparency @&dtATA).

Entity’s Contract
Legal Nam Numbe

[ ] Active SAM registration record is attact

An active registration with SAM is required Entity’s DUNS Number Entity’'s Parent’'s DUNS Nbr
(if applicable

Primary Place of Performance for specified contract

Entity’s Location Check here if address is tsameas Entity’s Locatior[_]

street addre: street addre:
city/st/zip+< city/st/zip+<
county county

2. Executive Compensation Datdor the entity’s five most highly compensated agfig(unless exempted above)

Title Name Total Compensatic

1.

2.

3.

4,

5.
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